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Bringing the Hospital to the Patient 





)._ physician or trustee believes that it is. 






Ambulance service should receive consideration on a par with that 
given a new wing or operating amphitheater. Ambulance service is 
nothing more or less than an extension of the service within your W alls. 







Minute precautions are taken in ward and operating room to prevent 
further fracture of bone, to minimize loss of blood and to prevent shock. 
Precautions in transportation should be on the same scale. 







The perfect balance of the White ambulance makes high speed 
possible with utmost smoothness of travel. It offers the nearest thing 
to bringing the hospital to the patient. 








Write to us for a list of hospitals using White ambulances and 
investigate the results these hospitals are getting. 


THE WHITE COMPANY 
CLEVELAND 


Largest Manufacturers of Commercial Motor Vehicles in America 
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What Temperature Do You Want? 


1. Simply swing the pointer to that temperature. 
2. Turn hand wheel, at top, to get volume desired. 
That is all that is necessary in hydrotherapy with the 


LEONARD VALVE 


with which baths may be compounded with the same care and 
accuracy that you give to your prescriptions of drugs. 


Observe the Following Advantages: 


1. Changes in volume of flow do not affect temperature. 

2. If the cold water or the hot water supply is cut off, the flow 
of both instantly and automatically ceases, preventing either 
scalding or chilling. 

3. A safety lock stop may be set to limit the temperature allowed a 
patient. or attendant. 

4. The Leonard thermostat control, a simple unit device, while instan- 
taneously sensitive to slight variations in temperature, is so durable as 
to stand constant hard use without attention. 


Send for our new 32-page illustrated booklet 


LEONARD-ROOKE COMPANY 
PROVIDENCE, R. I. 























Nursing is made easy 
by the 


FLOYD 
INVALID 
LIFTER 


ITHOUT mechanical knowledge nor the 
use of any tools, a nurse can place a 
FLOYD LIFTER over a bed and lift 


a patient above the mattress and linen so that : ; 
both can be removed from the bed, as shown by the accompanying illustration. The lifting rollers rotate to- 


gether or separately, so that a patient can be turned on his side. When a patient has been lifted from the bed, 
neither he nor the LIFTER has any connection with the bed, so that the LIFTER carrying the patient can be 
removed to another bed, chair, bath or operating table with perfect convenience. When this LIFTER is not being 
used, it can remain on the bed, as the rollers can be removed in a moment so that nothing is in the way of patient 


or nurse. 
This LIFTER is invaluable as a convenience for the nurse, and is also a source of wonderful comfort 


for the patient. 
It has been purchased by many of the largest hospitals in this country, including the United States 
Army and Marine Hospitals and the American Red Cross. Write us for illustrated catalog. 


THE FLOYD INVALID LIFTER COMPANY, Inc. 
STAUNTON, VIRGINIA, U. S. A. 
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JOSEPH L. HUDSON MEMORIAL BUILDING OF HARPER HOSPITAL, DETROIT 


An Exclusively Surgical Unit Intended as the First of a Complete New Group—Embodies 
the Best Architectural Practice of the Day in Block Type Construc- 
tion—Some Unique Features 


By WAYNE SMITH, M. D., SUPERINTENDENT 


HE Joseph L. Hudson Memorial Surgical Unit, 

Harper Hospital, is the first unit of a new 
hospital designed ultimately to replace the pres- 
ent hospital buildings, which were erected about 
1888. This unit, as its name implies, is planned 
exclusively for the care of surgical patients. The 
building extends in a north and south direction. 
Across the north end, like the cross on a T, is the 
service building, large enough to serve the esti- 
mated future capacity of 750 patients. 

The surgical building is connected to the admin- 
istration building, which is also the medical build- 
ing, by a corridor, three stories high above the 
basement. It is intended to extend this corridor 
to reach the proposed medical building at the rear, 
and then the administration building will be torn 
down and a new one erected. This will give a 
general outline of an E with the service building 
north of the middle bar, and the out-patient, 
power, laundry and operating buildings still far- 
ther north. 

The surgical building is directly connected by a 
corridor to the operating building and at present 
the second floor is used as a maternity depart- 
ment. 

The buildings are of reinforced concrete floors 
with solid brick walls, and are faced with a brown 
vitreous brick. The floors throughout, except in 
the corridors, are terrazzo, carried up against the 
wall with a cove base six inches in height. The 
corridor floors, and a strip six feet wide through 
the large wards, are rubber tile, which makes a 
noiseless, easily replaceable floor. The tile is in- 


set to come flush with the terrazzo border. Along 
the walls is a secondary projection and cove to 
prevent furniture from marring the walls by be- 
ing pushed against them. 

There is no wood trim anywhere, a drawn metal 
casing strip with a very slight radius having been 
substituted, which is proving itself very satisfac- 
tory. The greatest care is taken throughout not 
only to exclude dust-catching surfaces, but to 
leave no corners where dust or dirt can remain. 

The lavatories in the patients’ rooms are of 
special design, “Harper” lavatories, with nothing 
to floor, and an integral back, set in marble or 
vitrolite, flush with the wall. 

The utility, preparation, toilet and bath and 
dressing rooms have vitrolite glass wainscoting 
set on the terrazzo base and flush with it and with 
the plaster above. The stall partitions are made 
of the same material. There are no pipes visible 
in the entire building except in the basement 
where the mains and branches are run exposed on 
the ceiling in part, though the larger part of these 
are run in a sub-basement. The radiators are 
entirely wall-hung and the supplies and returns 
are run in wall chases. 

The heating system is a modified plenum sys- 
tem with supply of washed air at desired tempera- 
ture to private rooms and wards and an exhaust 
from each room. The radiators are equipped 
with modulating valves which permit the heat to 
be regulated for each room independently. 

The Hudson unit is 196 feet long by 47 feet 
wide, six stories and a basement; and the service 
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Fig. 1. A ward (top illus- 
tration). 








Fig. 2. Utility room (mid- 
dle illustration). 





Fig. 3. Dressings room, 
taken at night by indirect 
light (bottom illustration). 
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the first,third and fourth 
floors, and a large roof 
garden with elevator and 
kitchen service. This 
roof garden is protected 
by 1 canvas cover so that 
patients can remain 
there except during 
the most severe 
storms. The balco- 
nies on the fourth 
floor open directly 
from the wards 
through triple sash 








Joseph L. Hudson Memorial Building, Harper Hospital, 
Detroit, Mich. 


Fig. 4. 


building is 149 feet by 57 feet and one story 
and a basement. The basement is eleven feet 
clear height and five feet below ground level, 
and is consequently very well lighted and can 
be used for every purpose except patients’ 
rooms. 

The capacity of the building is 186 pa- 
tients, 66 in private wards and 120 in wards 
of four or more beds; and it is sanitary, fire- 
proof and as nearly noiseless as can be made. 

The service building contains the kitchen, 
store rooms, bakery, help’s dining rooms, 
special diet and diet training kitchen in the 
basement; and the nurses’, staff and superintend- 
ent’s dining rooms on the first floor, and along the 
corridor toward the administration building the 
superintendent’s and assistant superintendent’s 
offices, and visiting doctors’ rooms. 

In the surgical building the first three floors are 
private rooms, and the top three floors are wards, 
with one large ward of twenty-four beds and three 
four-bed wards. 

Each floor has a dressing room, preparation, 
nurses’, utility and serving rooms, and on the 
south end is a large solarium. 

The ward floors are equipped with small labo- 
ratories and the private room floors with flower 
rooms, a feature unique in this hospital. 

The airing balconies have been very carefully 
considered and there are balconies or arcades on 
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A private room. 


Joseph L, Hudson Memorial Building. 


Fig. 5. 


windows to the floor, wide enough to allow the 
passage of a bed. 

The nurses’ room contains the medicine cabinet 
and sink, and the wall next to the corridor has a 
glass panel below which is the signal bgx for the 
light signal system, so that the nurse on duty, 
looking at the signals, has command of all who 
pass through the corridor. The utility and serv- 
ing rooms are opposite each other in the center of 
the building, and they are cut off from the south 
half of the hospital by a pair of doors in a glass 
partition, and the serving room has a small sub- 
corridor for service, to eliminate entirely the noise 
of dishes, conversation among nurses, etc. The 
whole idea, in fact, is to have as noiseless a hos- 
pital as possible; to this end also elevators and 
stairs are isolated from the corridors, double gyp- 
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Fig. 6. Floor 


. serving room, 
site partitions are used, there 


are electric light signals for doc- 
tors and nurses, and corridors 
are subdivided to exclude echoes always 
found in a long corridor with smooth walls. 

The entire equipment is as complete and as effi- 
cient as possible. The kitchen is equipped with 
all manner of electrically driven bread cutters, 
vegetable peelers, coffee grinders, etc., and the 
most advanced methods in mechanical operation 
have been followed. 

The telephone system is most complete, com- 
prising as it does an intercommunicating system 
for the hospital, and a city connection from each 
private room and from the kitchen, bakery, store 
room, laboratories and nurses’ rooms. The build- 
ing is equipped with an incinerator and a vacuum 
cleaning apparatus, and the refrigerators are 
cooled by brine circulation, the machine having a 
capacity of 25 tons per day. 

There are two dumbwaiters, of the electric 
push-button type, from the basement serving 
room to the ward serving rooms on all floors and 
the roof, and also from the kitchen to the serv- 


Fig.7. Serving equipment for 


dining rooms. 


ing room for nurses, staff and 
doctors. 

In the basement there are 
dressing and locker and bath rooms for the 
outside nurses and for the help; this makes 
it very convenient for the nurses and help to come 
in, bathe, change to their uniforms or working 
clothes, and reverse the process when leaving. 
The help are also given separate dining and serv- 
ing rooms in the basement, the arrangements for 
their comfort being very complete. 

The following is a more detailed description of 
the equipment on each floor of the building. One 
must keep in mind, however, that this is an ex- 
clusively surgical building and planned and 
equipped for no purpose other than the treatment 
of surgical cases. 

On each floor one finds a head nurse’s office, 
chart room and dispensary, a nurses’ utility room 
with blanket and bed pan warmer; and a solution 
locker, built in the walls with flat surfaces and 
the cove base of terrazzo, leaving no space for the 
accumulation of dust or dirt. In this room are 
the utensil sterilizer, bed pan washer and ster- 
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Fig. 8. The kitchen 
(top illustration). 


Fig. 9. The bakery 
(middle illustration). 


Fig.10. Main diet 
kitchen (bottom illus- 
tration). 
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Fig. 11. 






































Fig. 12. 





Supervisors’ dining room. 
Staff dining room. 
Superintendent’s dining room. 
Passage. 

Dishwashing room. 

Sewing room. 

Nurses’ dining room. 
Graduate nurses’ dining room. 
Principal’s room. 

Medical directors’ room. 
Men’s toilet room. 

Toilet. 

Visiting staff’s room. 
Women’s toilet. 

Corridor. 


41A Service corridor. 


1 Store room. 

2 Steward’s office. 

3 Food (cold storage). 

4 Kitchen. 

5 Bakery. 

6 Diet kitchen. 

7 Dining room. (Female help.) 
8 Serving room. 

9 Dining room. (Male help.) 
10 Passage. 

11 Corridor. 

12 Men’s toilet. 

13 Stair hall 


Joseph L. Hudson Memorial Building, Harper Hospital, Detroit. 
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Elevator. 

Nurses’ locker room: 
Bathroom. 

Sink room. 

Storage room. 
Vacuum cleaner and incinerator. 
Women’s toilet. 
Women’s locker room. 
Serving room, 

Store room. 

Cold air room. 

Fan room. 

Plenum chamber. 





Surgical dressing room. 
Stair hall. 

Elevator. 

Private room. 
Bathroom. 
Preparation room. 
Sink room. 
Bathroom. 
Solarium. 

Diet kitchen. 
Nurses’ duty room. 
Isolation room. 
Flower room. 
Toilet room. 

Linen room. 
Airing balcony. 


Joseph L. Hudson Memorial Building, Harper Hospital, Detroit. 
Plan of first, second and third floors. 





3asement plan. 
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Fig. 13. 
58 Airing gallery. 63 Three-bed ward. 
59 Surgical dressing room. 64 Toilet and bathroom. 
60 Stair hall. 65 Preparation room. 
61 Elevator. 66 Sink room. 
62 Isolation room. 67 Airing balcony. 


ilizer, gas plate, slop hopper and sink. The walls 
from the cove base up are of vitrolite panels to a 
height of seven feet. 

In the preparation room is the sitz bath, also a 
large porcelain vitreous tub set on cove base of 
terrazzo, easily accessible on all sides, with a large 
intake of hot and cold water, a “Harper” lavatory 
and the toilet. The next room is finished in the 
same way with bath and toilets. At the north 
end is the dressing room, with surgeons’ sink, 
hopper, instrument sterilizer, utensil sterilizer 
and water sterilizers, operating table, etc. Just 
across is the linen closet and nurses’ toilet. 

All six floors are furnished exactly the same, 


Joseph L. Hudson Memorial Building, Harper Hospital, Detroit. 


Plan of fourth, fifth and sixth floors. 


$} Locker room. 
74 Linen room. 
75 Toilet room. 


68 Corridor 

69 Twenty-two-bed ward. 
ae 

72 Nurses’ duty room. 
with the exception of the ward floors, which have 
the addition of a laboratory, with all the latest 
equipment for laboratory work. 

On the ward floors there are two toilet rooms 
for ward use, opening off the vestibule between 
the large wards and the solarium, and on the pri- 
vate room floors there are two suites, with private 
baths in the same relative position. 

The architects were Malcomson and Higgin- 
botham, of Detroit. Mr. Joseph S. Stringham, an 
eminent engineer, and Mr. Joseph Boyer, were the 
active members of the building committee, and to 
their untiring efforts a large share of the credit 
for our fine building is due. 


THE ORGANIZATION OF THE DOMESTIC DEPARTMENTS OF THE STATE HOSPITAL 
FOR THE INSANE AT HOWARD, RHODE ISLAND! 


Dual Board Directs Activities—Requisitions—Laundry—Sewing Room—Congregate 
Dining Hall— Music and Entertainment of Patients—Careful Accounts 
Kept in All Departments 


By ARTHUR H. HARRINGTON, M. D., MEDICAL SUPERINTENDENT 


HE organization of the domestic departments 
of the State Hospital for the Insane at How- 
ard, Rhode Island, differs in some respects from 
the organization of like departments in most other 
hospitals for the insane. The reason for this is 
found in the method of administrative control of 
this hospital. The hospital is governed by two 
boards, the Board of State Charities and Correc- 
tions and the Board of Control and Supply. The 
former board appoints the officers of the institu- 
tion, fixes all salaries and wages, and supervises, 
through the superintendent, its internal adminis- 
tration and the sociological phases of the care of 
its patients. The Board of Control and Supply 
has charge of the purchasing of all materials and 
supplies, and directs the repairs and construction 
of all buildings. 
Another factor which enters into the situation 


1This is the fifth in a series of eight papers on ““The Government of 
State Hospitals for the Insane.’’ Last month was published “The Pur- 
chase of Supplies’; next month will appear “Occupation for Patients in 
State Hospitals.” 


is that there are located at Howard, besides the 
State Hospital for the Insane, the State Alms- 
house, the State Workhouse and House of Correc- 
tion, the State Prison, the Sockanosset School for 
boys, which is a reform school, and the Oaklawn 
School for girls, also a reform school. 

The respective relations of the two boards men- 
tioned to all of these institutions are the same 
practically as their relations to the State Hospi- 
tal. 

The institutions enumerated above are all situ- 
ated within an area of about one and one-half 
square miles. 

The Board of Control and Supply maintains at 
Howard a general storehouse. Most staple articles 
are kept at this storehouse. The State Hospital 
draws from two days’ to a week’s supplies from 
the storehouse, which are charged up to it as 
drawn. The Board of Control and Supply aims 
to contract for six months’ supplies and for some 
commodities for a year’s supply, the quantities 
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contracted for being, according to the judgment 
of the Board, the total quantities estimated by 
all the heads of these institutions. It will be ob- 
served that there is thus maintained, as it were, 
a community system. 

The Board of Control and Supply employs an 
officer, designated as disbursing agent. His duty 
is to receive all the requisitions from the heads of 
the institutions and to fill them from the general 
store, if he has the supplies on hand; if not, he 
forwards the requisitions to the office of the Board 
at the State House in Providence. 

The disbursing agent, or one of his associates, 
delivers all supplies to the individual institutions 
and in person checks them off on delivery. 

The State Hospital has no officer designated as 
steward. One reason for this is that the Board of 
Control and Supply and the disbursing agent per- 
form a considerable part of the work which would 
naturally, under the usual organization of a large 
hospital for the insane, fall to such officer. The 
consequence is that in the organization of this 
hospital, the superintendent, the dietitian and 
housekeeper and the superintendent’s clerk per- 
form what would naturally remain of the duties of 
a steward. The dietitian and housekeeper thus 
becomes an important officer in this organization. 
This officer is a woman, as is quite obvious from 
the title. Under the direction of the superintend- 
ent she has charge of all domestic supplies after 
they reach the hospital and she requisitions for 
the same. She has charge of the service building, 
kitchen and bakery, of the making of dietaries, of 
the conduct of the congregate dining hall, of the 
supplying of foods to such wards as have ward 
dining rooms, of hiring the domestic help; and, in 
addition, the general oversight of the laundry. 

This hospital has 1,350 patients. Aside from 
the main hospital plant, there is a building which 
is a separate unit, known as the reception hos- 
pital. This is practically a complete hospital in 
itself. All incoming patients are received here, 
there being nearly 400 admissions annually. It 
has beds for 40 officers and employees, comprising 
the physicians of the receiving service, the nurses 
of the same and the domestics for the building. 
This building has its kitchen, and, with the excep- 
tion of bread, pastry and such other foods as are 
baked in the large ovens at the main hospital, the 
cooking for this unit is done in this building. The 
domestic work of the reception hospital is in 
charge of an assistant housekeeper under the die- 
titian and housekeeper. 


REQUISITIONS 


Requisitions for staple articles of food like 
beans, tea, sugar, flour, are called for by the 
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Board of Control and Supply each six months, or 
each twelve months, as the board determines. 

These are, in fact, estimates, and are made up 
by the superintendent. Such supplies are usually 
delivered at the hospital in quantities which will 
suffice for a month. 

There are two other classes of requisitions. 
These include such articles as it is practicable 
for the board to purchase on the current market 
for only a week’s or a month’s supply. 





STATE OF RHODE ISLAND BOARD OF CONTROL AND SUPPLY 
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Such requisitions are presented to the super- 
intendent by the dietitian and housekeeper, 
weekly or monthly, as the case may be. On ap- 
proval by the superintendent these requisitions 
are filed at the hospital in a loose-leaf folder. 
Copies in triplicate are made of these requisitions 
by the clerk on a small printed form, one article 
only on each form. One of these triplicate forms 
is filed at the hospital, the remaining two are 
forwarded to the disbursing agent, who retains 
one and forwards one to the office of the Board of 
Control and Supply. 


KITCHEN, BAKERY AND CONGREGATE DINING HALL 


In the organization of the work in these de- 
partments provision is made for the employment 
of a considerable number of patients. In receiv- 
ing supplies, in food preparation, in baking and 
distributing food to the congregate dining hall, 
and in preparing the food boxes for the wards, 
there are, besides the dietitian and housekeeper, 
only eight paid employees at the main hospital, and 
at the reception hospital, including the assistant 
housekeeper, three paid employees. There are at 
the main hospital one cook, one assistant cook, one 
baker, two serving room men, two serving room 
women and one meat cutter, who also is the store 
man. In the kitchens and serving room and con- 
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Fig. 1. 


gregate dining hall, 38 men and 26 women pa- 
tients are employed. The one baker with the 
assistance of seven patients does all of the baking 
for the institution. Each patient or small group 
of patients has certain routine work to do each 
day: for instance, the dish washing, the setting up 
of tables, the distribution of food boxes by means 
of the food carriages, the picking up of the food 
refuse from the tables, and so on. The principle 
adopted is that all work which can be done by 
patients under supervision shall be so performed, 
and the paid force is thus kept at the number 
stated. 
LAUNDRY 

I believe that when a superintendent of a large 
hospital for the insane starts out to build, equip 
and organize a laundry in his institution, at the 
first turn he will usually find that the architect 
has no conception of the space which should be 
allotted to the laundry; secondly, if he employs 
an engineer to specify machinery and submit 
drawings for its arrangement, that the engineer 
may produce what is probably a very good plan 
for a commercial laundry, but quite the reverse 
for a laundry for a state hospital. 

The organization of the laundry for such a hos- 
pital must take into account the fact that a great 
part of the work is to be done by patients. Con- 
sequently, the relation of the patients to this 
work must be the determining factor in its plan- 
ning and equipment. As compared with a com- 
mercial laundry, five patients will about equal one 


Congregate dining hall, State Hospital for the 





Insane, Howard, R. I. Eight hundred people seated. 


paid employee. On this account the laundry 
building of such a hospital must have ample 
space. Again, the hours of work for patients 
should be comparatively short, as compared with 
the hours of work of employees in a commercial 
laundry, so that the amount of machinery neces- 
sary to do the same amount of work as in a com- 
mercial laundry must be nearly doubled for a 
hospital for the insane. Ample units of machin- 
ery to allow a comparatively large number of 
patients to work, and also to shorten up the laun- 
dry working day, must be taken into account. 

I believe that the best type of hospital laundry 
building is that which is of one story and prac- 
tically upon the ground level. The building should 
have a basement, as this gives a much better and 
safer opportunity for steam and water supply and 
returns, and for conveying electric current, than 
to carrying these overhead. A laundry of one 
floor does not require any elevator service. This 
affords another element of safety. 

I believe that such a building for a hospital of 
1,500 patients should contain not less than 15,000 
square feet of floor surface. An outside dimen- 
sion of 200 feet by 80 feet gives a very good pro- 
portion. The roof should have a monitor running 
lengthwise of the building nearly the entire 
length. The monitor should have windows upon 
the sides which will insure both light and ventila- 
tion. Skylights should not be used; they let the 
light fall disagreeably upon the floor, perhaps 
where persons are obliged to stand in their work 
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and at times the heat from skylights is oppressive. 

It is well to separate in a building of this size 
the wet room from the mangling, ironing and 
sorting room by a brick or cement partition with 
generous sized sliding door openings between the 
two rooms. All other partitions should be left 
out. It is much better in the instance of a hos- 
pital for the insane to do without the partitioning 
off of spaces except for toilets, laundry stores and 
dressing rooms. 

In hospitals with stewards I think that the 
laundry should be under the direction of the stew- 
ard, who should engage all of the laundry help. 

At this hospital the housekeeper has the charge 
of the laundry. The paid employees here are one 
laundryman, one head laundress and three assist- 
ant laundresses. The number of patients em- 
ployed is 17 men and 26 women. Each patient, 
or small group of patients, has individual work, 





Fig. 2. The playing of tubular chimes is the signal for each of the sev- 
eral steps in the serving of a meal in the congregate dining hall. 


the same as described in the kitchens and bakery. 
Some work on the washers and extractors, a 
group on the mangles, and a number of women 
patients on the ironing boards. 

A system has been adopted here by which all 
filthy linen and clothing are placed in “blue bags,” 
so-called from the color; all other soiled articles 


are placed in bags made of A C A ticking. This 
insures from the first the separation of filthy 
articles from the rest. 

The sorting of clothing and linen and the pre- 
vention of the disappearance of articles in a laun- 
dry of a hospital offers a problem which I have 
not solved. I should be grateful for suggestions 
on this point. 

SEWING ROOM 

As the sewing is done mainly by women pa- 

tients and is intimately related to the women’s 





By the means shown here butter is dis- 
than 


Distributing butter. 
tributed to 800 patients in the congregate dining hall in less 
three minutes. 


Fig. 3. 


wards, this work is under the supervision of the 
superintendent of nurses. Forty women patients 
are employed in the sewing room under the im- 
mediate charge of the sewing matron and her 
assistants. Aside from this the sewing matron 
prepares work which is passed to a supervisor 
who distributes it to the women’s wards, both 
quiet and disturbed. All material is charged to 
the ward to which it is delivered and the super- 
visor collects the finished articles regularly. 

We have found that sewing in the wards, espe- 
cially in the disturbed wards, has given occupa- 
tion to many patients who are unsuited for and 
who cannot be induced to take up other work. 


CONGREGATE DINING HALL 


In these days of large state hospitals in which 
the number of patients ranges all the way from 
1,000 to 5,000, the distribution of food offers a 
problem of considerable magnitude. Practically 
one-third of the cost of conducting large hospitals 
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is expended in purchasing, preparing and placing 
food before the patient. 

The purchasing and preparation of foods offer 
the least difficulty. There are economic methods 
of purchasing and scientific principles of prepara- 
tion which are positive, a knowledge of which is 
open to all and the practical application of which 
requires only the proper attention to details. 

It cannot be said, however, that a satisfactory 
method of placing the prepared foods before the 
patients of a large hospital has yet been devised. 





Fig. 4. Distributing desserts. By means of wire racks, each holding 
sixteen saucers, desserts are distributed to 800 patients in less than 
three minutes. 

In discussions to which I have been privileged 
to listen upon this subject it has seemed to me 
that the majority have condemned the congregate 
dining hall. It is true that the ward dining room, 
accommodating only the patients of the ward to 
which it is attached, or at the most a group of 
wards with a comparatively small number of pa- 
tients, has its disadvantages; yet many prefer 
the small unit, choosing it as the lesser of two 
evils. 

I maintain, however, that the congregate dining 
hall can be made a pronounced success, both from 
the managerial standpoint and from that of the 
patient. What I shall present is based upon per- 
sonal attention to the subject and an experience 
extending over several years in the management 
of a congregate dining hall. 

I shall first enunciate three principles, which 
are the fundamentals of congregate dining hall 
management. These principles are, (1) to make 
an appeal to the esthetic sense; (2) to establish 


efficiency of service, and (3) to derive from the 
system a therapeutic value. These three princi- 
ples relate themselves to each other. They form, 
as it were, a tripod. Remove any one and the 
whole structure falls. 

As the subject is developed in what follows, I 
hope to make my meaning clear. When I speak 
of the large congregate dining hall for a State 
hospital, I mean one which seats five hundred or 
more patients. I do not feel that it is necessary 
to fix the maximum limit of a large congregate 
dining hall, for by the method which I shall de- 
scribe, the number of patients need be limited only 
by the proper seating capacity of the hall. 

A congregate dining hall properly planned with 
a seating capacity of anywhere from one thou- 
sand to two thousand patients will not present any 
difficulty, if the system here described is lived up 
to. Attention must be given, however, to the 
percentage of the whole number of patients in the 
hospital who attend the congregate dining hall; 
and discrimination must be exercised as to the 
class of patients who attend. 





Fig. 5. Perforated boxes in which potatoes are steamed. Each holds 
potatoes for 32 patients. 

From my experience and from information 
which I have gathered from different sections of 
this country I believe that about sixty percent of 
the patients in a large hospital for the insane are 
capable of taking their meals in a congregate din- 
ing hall; by which I mean that there are to be 
found in most hospitals that percentage of pa- 
tients sufficiently able-bodied to walk to and from 
the hall, and sufficiently careful of their dress and 
personal appearance or capable of becoming so 
after a little teaching from the nurses; and who 
are cleanly in habits, not slovenly in their man- 
ner of partaking of their food, and not boisterous 
or offensive in their general conduct. In fact, a 
proper system is a training for both nurses and 
patients; the former learn to give greater atten- 
tion to the personal appearance and habits of 
their patients, while the latter, although many 
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are domiciled in so-called disturbed wards, learn 
good behavior in the dining hall. 

In the observance of, the three principles which 
I have mentioned, attention must be given in the 
first place to the architectural features of the 
dining hall. I believe that the best result is ob- 
tained when the dining hall is a building of one 
floor, built practically upon the ground level, with 
basement. This building should be, if possible, 
at the center of the hospital plant, with serving 
room, kitchen and bakery attached. It is a prime 
necessity that the construction and decoration of 
the hall should be such as to avoid a cold and 
barren effect. This can be done by breaking up 
space by supporting columns, brackets or exposed 
roof timbers. If the brackets and roof supports 
are of wood, a warm and pleasing effect may be 
produced by a natural finish and by painting the 
walls in terra cotta and ceilings in a light buff. 





Fig. 6. 
receptacle, with cover, which retains the heat. 
veyed to the dining room. 


Decoration by means of natural or artificial plants 
must be added. An orchestra to play during the 
meals is a sine qua non of the system, a stage or 
platform being provided for this and a gallery 
for visitors. 

We come now to the consideration of efficiency 
of service. Various devices and utensils are nec- 
essary for conveying food from the kitchen and 
serving room in order that there shall be no un- 
necessary handling or undue cooling of food be- 
fore it reaches the patient. The nurses must pay 
strict attention to the established routine in serv- 
ing, and see that one act is carried out at a time, 
and by all at the same time throughout the hall; 


that the same order of service be carried out each . 


day ; that each stage of the meal shall begin and 
end at the same time throughout the hall; and 
that there shall be no hurrying. 

With these statements I shall try to picture, as 
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Removing potato boxes from steam cooker and placing them in tin enveloping 
These receptacles are then con- 









well as I can by words, the congregate dining hall 
at the State Hospital at Howard, Rhode Island, 
and the progress of a midday meal. 

The floor space of that portion of the hall ap- 
propriated to the patients’ tables is 146 feet by 
100 feet. The seating capacity is 896, giving 
each person a little over 16 square feet. Opening 
out of one end of the dining hall is the main serv- 
ing room, and connected with this serving room 
are the kitchen and bakery. There is a gallery 
at one end of the hall for visitors. At the oppo- 
site end is a stage, where the musicians are 
seated. This stage is sufficiently ample to accom- 
modate a large chorus of singers or a full band. 

The height of the side walls from floor to ceil- 
ing is 22 feet. Starting at the ceiling line on the 
side walls the roof rises, so that at a distance of 
25 feet from the side walls the height of the ceil- 
ing is 28 feet. On a line 25 feet from the side 
walls lengthwise of the hall, on each 
side, are seven supporting columns. 
Widthwise of the hall the distance be- 
tween these columns is 50 feet. Ex- 
tending the whole length of the center 
of the hall is a monitor roof 50 feet in 
width. This monitor has in the sides 
transom windows. The distance from 
floor to ceiling throughout the space 
occupied by the monitor is 39 feet. 
The monitor windows are operated in 
sections by a worm gear, the hand 
wheels of which are in reach of a per- 
son standing upon the floor. These 
transoms with the windows of the side 
walls insure abundant light and ample 
opportunity for ventilation. Window 
shades are not used, but the transom 
windows and the upper sash of the 
windows in the side walls are glazed with trans- 
lucent glass. This latter prevents the sun from 
striking disagreeably upon the tables or faces of 
the patients. 

Extending the whole length of the hall on the 
side walls is a slate shelf which is warmed by 
radiators enclosed in grilled boxes under the slate, 
which serve also for heating the hall (Fig. 7). 
The slate shelves become sufficiently hot to warm 
stacks of crockery placed upon them between 
meals and also to give heat to the boxes of food 
placed upon them at meal time. The slate shelf 
is two feet wide and is in fact a serving side- 
board. 

The patients’ tables are 16 feet by 4 feet. The 
long dimension of the tables extends widthwise 
of the hall, with a broad center aisle of twelve 
feet running the length of the hall. The men are 
seated on one side of this broad aisle, the women 
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on the other. Each table seats 16 patients. Two 
tables of 16 patients each, or 32 patients, consti- 
tute the unit upon which all the service is based. 

The food for each unit of 32 persons is dis- 
tributed in the food boxes in the kitchen and serv- 
ing room and these boxes are conveyed on food 
carriages to the sideboard, just before the pa- 
tients enter the dining hall. The boxes contain- 
ing the warm food remain with covers on until the 
serving begins. 





Fig. 7. Potatoes are served onto plates direct from the steam box. 
This is the only handling of the potato between the steam cooker 
and the patient's plate. 


One rule to be strictly observed is that not a 
morsel of food is to be placed upon the tables be- 
fore the patients enter the hall. The only arti- 
cles upon the tables at this time are cups, saucers, 
drinking glasses, pepper and salt shakers and 
vinegar cruets. The plates and all side dishes 
which are to be used, as well as the bread trays, 
holding the sliced bread, are upon the sideboards. 

Each procedure of serving is announced by the 
playing of tubular chimes (Fig. 2). 

We are now ready to describe the details of 
serving a meal, we will say a dinner. At 11:45 
a. m. a signal is sounded upon the chimes. The 
orchestra then begins to play and the patients 
come in at four entrances and take their proper 
seats. This procedure occupies five minutes. As 
soon as the patients are all seated the second sig- 
nal is sounded. This is for the distribution of 
the knives and forks. One nurse is detailed for 
each group of 32 patients. The nurse steps to 
the sideboard and, taking the tray holding knives, 
forks and spoons, distributes to each patient in 


the group the requisite number of eating utensils. 
As soon as this is done, the signal sounds again. 
On this announcement the nurse turns to the side- 
board, removes the covers from the food boxes 
and begins serving the portions of meat, potato 
and vegetables upon the plates which are at hand 
on the sideboard. At the same time two patients 
from each group of 32 rise from their places and 
take from the sideboard one plate in each hand as 
the nurse fills them, and carry them to the pa- 
tients in the group to which they belong. Thus 
each patient makes eight trips. These two pa- 
tients lastly take their own plates with the food 
placed upon them, resume their seats at the table, 
and are then free to proceed with their meal. The 
nurses then pass the bread, distribute the butter 
chips and fill the cups and glasses. (Fig. 3.) 
The nurses of each group from that time on at- 
tend to the individual wants of the patients in the 
groups to which they are detailed, giving the pa- 
tients second helpings, if necessary, keeping the 
glasses filled, and supplying them with bread. 

At the end of 25 minutes (it being now 12:10 
p.m.) a signal sounds. On this signal the nurses, 
with the exception of two supervisors and eight 
other nurses, retire to their own tables to take 
their midday meal, the ten persons remaining 
upon the floor being sufficient to attend to all the 
wants of the patients. 

In the meantime the desserts are being dis- 
tributed into saucers in the serving room. Six- 
teen saucers with dessert are placed in a wire rack 
and when all racks are ready, they are conveyed 
by food carriages to the dining hall. Two racks, 
containing altogether 32 desserts, are placed upon 
the sideboard opposite each group. At 12:30 p. m. 
a signal is sounded, on which two patients from 
each group distribute to their group the saucers 
holding the desserts. (Fig. 4.) At 12:40 p. m. 
the signal sounds again. This has given the 
nurses, who retired to the nurses’ table for din- 
ner, 30 minutes for their meal. The nurses then 
return to their groups and on signal pick up the 
eating utensils and return them in the trays to 
the sideboard. On obtaining a knife, fork and 
spoon from each patient in this way, the number 
of utensils is checked up. At the final signal at 
12:45, the patients leave the dining hall. The or- 
chestra has been playing all of this time and one 
full hour has been consumed. 

The accompanying illustrations show some of 
the utensils and devices employed to produce effi- 
ciency of service. 

The orchestra should not be too large. From 
four to six pieces are sufficient. For instance, a 
piano, a first and second violin, a cornet, a clarinet 
and a bass viol are ample, even for a very large 
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hall. The character of the compositions played 
must be heeded, for the whole scheme may be 
easily marred. While the patients are entering 
and leaving the hall and during the distribution 
and picking up of the silver, lively marches can be 
played. During the earlier part of the hour loud 
music is not out of place. But after the main 
serving has been finished and the patients are all 
supplied with their food, the music should gradu- 
ally become more subdued, until towards the end 
of the meal it should be pianissimo. The effect 
of this subdued music upon the gathering is really 
quite surprising. I will insert here a sample pro- 
gram which may illustrate what I mean. 


PROGRAM 
March: Dunlap Commandery............ccccccsecs Hall 
Distribution of Silver: Saddle Back Galop..........4 Allen 
During the Meal: Overture, Magic Flute......... Mozart 
SE BPMMNGOS FIG. Lic ccccvcccccvcccesed Moszkowski 
ED Div ccessccsccceneesel Moszkowski 
and Sextet from Lucia di Lammermoor..... Donizetti 
Collection of Silver: Saddle Back Galop............4 Allen 
ee Pe ee rt Sousa 


If I have made this description clear, I think it 
will be seen that it is immaterial how many units 
of patients we have, provided we have the proper 
arrangement for the care of each unit. 

In regard to the size of the unit I will say that 
it is practical for this to be of 20, 24, 28 or 32 per- 
sons. If division into smaller or larger units 
should be made, a disadvantage would arise. In 
my opinion a unit should not be less than 20 nor 
more than 32, because in the first instance the 
food would be distributed in too small amounts to 
retain its heat, and in the second instance the food 
for the units would be too bulky to permit of ease 
in handling. The smaller the unit, moreover, the 
larger the number of employees required. I think 
that a unit of 32 offers the greatest advantage 
from the standpoint of efficiency and economy. 

In the large congregate dining hall certain 
forms of entertainment may be given, during or 
immediately after the meal, as singing by soloists 
or by achorus. After the supper hour on Sunday 
evenings, at this hospital, entertainments are fre- 
quently given in the dining hall. When the meal 
is finished, all patients who are seated with their 
backs to the stage turn their chairs about, and we 
have thus assembled without extra effort an audi- 
ence of 800 or more people. 

The congregate dining plan, administered in the 
way described, brings the patients together from 
their wards to a large, light, airy and attractive 
hall. An appeal is thus made to the esthetic 
sense, which in many of our patients is by no 
means dormant. The patients are given ample 
time to partake of their meals. The food is 


served steaming hot. The technic followed re- 
sults in an efficiency which is totally lacking 
under the usual method of placing the food on 
plates already on the table before the patients en- 
ter the room. The latter method is fatal to suc- 
cess in conducting a congregate dining hall. 

I believe that the lack of a full conception of the 
principles which I have set forth and the failure to 
grasp the idea that there must be a strict method 
in the congregate dining hall are accountable for 
the general disfavor of the system. When the 
system is followed as I have described, I believe 
that the congregate dining room becomes a thera- 
peutic measure of great value, to say nothing of 
its economical advantages. 

Daily weighings of the food refuse left upon 
the tables after the meals show that the average 
waste of food for each patient is three ounces per 
day. The entire work of caring for the congre- 
gate dining hall is done by two paid employees. 
Aside from the duties performed by the nurses in 
serving the food during the meals, the remainder 
of the work, which includes the conveying of the 
food on the food cars, the dish washing, the clear- 
ing away and the setting up of the tables, is done 
entirely by the patients. 


Noted Hospital Worker Gone 

Mrs. Cammie R. Howard, a well-known philanthropist 
and hospital worker of Dallas, Tex., died in that city on 
July 8, after a long illness. 

Mrs. Howard had long been an ardent worker in the 
interest of the health of the people in her home city, and 
through her son, Dr. M. M. Carrick, was largely respon- 
sible for the State Tuberculosis Sanatorium, and for Wood- 
lawn Hospital for Tuberculosis at Dallas. To the latter 
institution she left in her will the sum of $25,000. 

Mrs. Howard was born in Louisiana in 1853, but had 
made her home in Dallas since 1890. She left a great host 
of friends to mourn her death, and her many benefactions 
will be living, working monuments to her benevolence. 


Health Center in Buffalo 

The Philadelphia Health Center plan, which involves 
the extension of the ordinary activities of the infant wel- 
fare station to include intensive work upon all the health 
problems of a defined area, is to be tried out in Buffalo. 
The free milk dispensary at 1067 Grant street is to be the 
center of the work, which is to be in charge of a newly 
organized Buffalo Federation for the Promotion of Public 
Health. There will be special standing committees at the 
center on domestic science, little mothers’ leagues, obstet- 
rical clinics, district nursing, medical inspection, food and 
sanitation, housing, streets and social service. Sanitary 
Supervisor Clark and Mrs. Carter, of the Public Health 
Nursing Service of the Department, have assisted in pro- 
moting this important organization. 


A new twenty-five-bed hospital has been opened at the 
Illinois Odd Fellows Home, Mattoon, IIl. 
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OCCUPATION FOR MENTAL CASES DURING INSTITUTIONAL CARE 


Care and Discrimination Required in Prescribing Work—Proper Occupation Stimulates 
Orderly Thinking—Work Must Be New and Interesting—Free From 
Monotony—Small Jobs Should Come First 


By CARL W. SAWYER, B. S., M. D., WHITE OAKs FARM, MARION, OHIO 


| F grommage the last few years many ideas have 
been promulgated for the curing and to aid 
in the curing of the so-called “insane.” One of the 
latest is the work or occupation cure. 

To the casual observer it would seem that what 
is needed to keep us from going “crazy” and to 
cure us after we do go “crazy” is work; pure, 
simple, unadulterated work. And at the present 
time nearly every institution that cares for mental 
cases,and every physician who treats mental cases, 
is lauding in loud terms his occupation courses 


The general conception of work therapy is to 
keep the patient busy. “The devil finds werk for 
idle hands,” is the general assumption in prescrib- 
ing occupation courses. The actual facts in the 
case are far deeper than this. 

Work is really prescribed to create ideas. Most 
mental cases have either a paucity of ideas, con- 
fused ideas, or erroneous ideas. In other words, 
their manner of thought is poor. Now work, new, 
interesting work, comes with its freshness and 
brings new ideas. 





Fig. 1. 


and advising indiscriminately work of any and all 
kinds. In fact, one would be tempted to state that 
our asylums should be turned into factories and 
our doctors into foremen, were we to believe all 
that has been written and said on the subject. 

Observation and experience with this new form 
of therapy, however, will soon convince anyone 
that it is a two-edged sword, capable both of 
much good and much harm. 

After eight years of experience in this branch 
of therapeutics, I am convinced that it is a meas- 
ure that must be prescribed as carefully as any 
other treatment measure. It is neither a pana- 
cea or a thing to be used haphazardly. Moreover, 
it is a procedure with good reason behind it and 
definite ideas of application, and when it is finally 
worked out in its entirety we will discover that it 
bears a very definite place in therapeutics. 


Sawyer Sanatorium, Marion, Ohio—where everybody is busy. 


The taking up of the new ideas means a drop- 
ping for a time at least of the old ideas; in other 
words, new nerve fibers are set to work, new cells 
are brought into activity, new paths of conscious- 
ness are developed or uncovered and the patient 
is lifted out of a mental rut. 

In order to stimulate new paths of conscious- 
ness the work must be new to the patient. It does 
not do to put the farmer at farming, the shoe- 
maker at making shoes, the broom maker at mak- 
ing brooms, and the like. The regular treadmill 
life must be broken up. We must all have a voca- 
tion and an avocation. The vocation must make 
our living and the avocation must make us our 
health. Work therapy must pass purely as an 
avocation. 

Experience has shown that many business men, 
many farmers, many women who have done 
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housework, receive great benefit from basket 
weaving, lamp making, etc. It is to them a new 
subject, different from the old grind, admits of in- 
dividual ideas and creates new paths of thought. 


, 
_ THINK NEW THOUGHTS 








Fig. 2. The sign in the class room. 


For fear that it may become monotonous, the 
form of work should be frequently changed. As 
soon as the novelty wears away it becomes a 
drudgery and the results are nil. The first lamp, 
the first basket, brings big results. The patient 
feels that he has accomplished some- 
thing, but the second, third and fourth, 
unless of entirely different pattern, do 
less and less good, consequently there 
must constantly be variety. 

There should always be some stimu- 
lus for doing the work. Patients can 
seldom see, until they have recovered, 
how it is going to help them to do 
“this foolish thing.” They should be 
urged to make something as good or 
better than the pattern shown them, 
something to send to a wife, or a child 
or the like, and they should always be 
told when they have accomplished 
creditable work. 

One of the fundamental characteris- 
tics of human beings is that they wish 
to feel that they have accomplished 
something in the world and that they 
secure just praise for this accomplish- 
ment. A skilful teacher will know when and how 
to stimulate desires and when and how to give 
just credit. 

As to the choice of work much could be said. 
Personally, we have tried a number of plans. The 
Montessori system of teaching deficient children, 
however, offers the best suggestion. Madame 





Montessori insists that the children must be al- 
lowed to do as they desire; they must only be 
guided in their selection by suggestion. In her 
classroom the various teaching paraphernalia are 
placed on low shelves so that the child can reach 
them, and the child is permitted to take such 
articles as he desires to work with. So it is with 
the mental case. The new patient is permitted to 
visit the classroom and to choose such lines as he 
desires. By skilful suggestion the teacher can 
often determine the choice when none would be 
made, or change the choice which she knows is not 
best, but nothing must lead the pupil to feel that 
he must take a special line. 

For this reason it is not possible to sell the work 
of the educational department by contract. This 
would necessitate the teacher’s having a certain 
number of a certain kind of articles made, and 
the likelihood would be that the patients would 
not choose the articles which the instructor 
needed to have to finish her contract. 

Often the patient, like the deficient child, will 
choose one thing after another until he has tried 
all of them. Generally then, he will take up the 
one that he likes. Should he not do so the instruc- 
tor should assist in the choice. Really she should 
make the choice, but she must do so without the 
patient’s feeling that it has been thrust upon him. 

As a general rule large pieces of work should 
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Some of the results. 


Fig. 3. 


not be attempted. Smaller pieces of fancy work, 
brass work, leather work, basket work and the 
like, are far better than rug weaving. In an occu- 
pation such as rug weaving the patient too often 
stops in the middle of it, and it is seldom that a 
new patient desires to finish work that someone 
else has started. 
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The length of time the patients work varies 
with their physical condition and their moods. 
Many weave a few stitches and quit; then return 
and weave a few more, taking a long time and 
many hours to complete a small amount of work. 
Others will keep constantly at their work for 
hours, and those should be carefully supervised, 
for under no circumstances should the occupation 
become fatiguing. The minute weariness appears 
work should be stopped or changed. New brain 
conducting paths, reawakened cerebral cells, like 








Specimen baskets in class room. 


Fig. 4. 


new muscle fibers, must not be over-used; they 
must be trained. 

And, last but not least, in our work therapy, we 
must realize that its greatest good comes in satis- 
fying those cravings caused by what I term prim- 
itive ideas. In fact, the more we follow this line 
of treatment, the more we feel that in this alone, 
the reawakening of primitive ideas, lies the prin- 
ciple of its success. For instance, let us illustrate 
by what is termed the “motherly instinct.” 

If, as the physiologist and anatomist say, our 
chief function in this world is to create our kind, 
then one of the deepest traits we have is to care 
for our offspring. This is exemplified in the fe- 
male by motherliness; that is to say, the care of 
the offspring; and in the male by making a place 
in the world for the offspring, and in finding its 
sustenance and in enjoying its successes. 

Now take the case of “motherliness.” Every 
woman has the desire for offspring. If she is 
young she hopes some day to become a mother, to 
have a baby of her own. If she is middle-aged 
she desires to care either for her own children or 
for a child of some other person, and if she is aged 
she reverts back to the joy of caring for her chil- 
dren in the past. 

No matter how disturbed the brain, the mother 
instinct usually shows in some tangible form. I 
have seen the most violent and obscene mental in- 
dividuals make rag babies out of their bed clothes 
and care for them as tenderly as if they were flesh 
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and blood. And I have seen so-called neurasthen- 
ics whose greatest longing was to have children 
of their own. 

It is impossible and in most instances not feasi- 
ble to give these people real, live babies to work 
with. But one can, for instance, set them to 
dressing dolls. Trivial as it may seem, this light 
and foolish occupation will often help to right a 
disordered brain because it actually causes the pa- 
tient to awaken and use submerged channels of 
thought, which are really great highways of life, 
actually leading into all the avenues 
of orderly existence. Or they permit 
of the expenditure of submerged and 
pent-up feelings, and by freeing the 
mind of its incumbrance permit of 
the awakening of other normal lines 
of thought; and in this way they act 
much as the catharsis of Freud in his 
dream analysis. And that is the real 
purpose of work therapy, to exercise 
the mind just as massage exercises 
the muscles and to create new chan- 
nels of thought—not simply to amuse 
patients, fill up their time or to follow 
the latest fad. 


THE LONDON VOLUNTARY HOSPITALS’ BUDGET 


Expenditures Growing at the Rate of $200,000 Annually— 
Large Addition Sums of Extras 

It is estimated that the expenditure of the London volun- 
tary hospitals and dispensaries has been increasing of late 
years at the rate of about $200,000 a year. In 1911 it was 
about $6,075,000, in 1912 about $6,275,000, and in 1913 
about $6,475,000. 

In a recent number of The Hospital, London, the above 
figures are given as covering the “ordinary every-day 
needs” of the hospitals, and mention is made of “special 
needs” that add from $1,000,000 to $1,500,000 annually to 
these estimates. The following table, showing the sources 
of the income of the London hospitals and dispensaries in 
the ten years 1904 to 1913 appeared in the same issue: 


From the Living From the Dead 
es - - ™ 
Es = b. S 
aS e | - - 

Year Ee . % | 2 = S b 
ass | 3] lS 2/ - | g 
io e; §& e 7 5 = 
gi |] § £ 5 E 3 
ase |e | § rs 3 re = 

£ - ||. & |. |. 8 

1904 (603,425 | 50 | 258,567 | 22 | 319,303 28 | 1,181,295 

1905 (610,130 | 49 | 264,790 | 21 | 373,914) 30 | 1,248,834 

1906 (635,377 | 58 | 272,704) 25 | 186,284 | 17 | 1,094,365 

1907 (653,320 | 48 | 296,218) 22 | 407,918); 30 | 1,357,456 

1908 |712,461*| 56 | 290,491 | 23 265,493 | 21 | 1,268,445 

1909 (701,458 | 57 | 294,206 24 | 240,523; 19 1,236,187 

1910 (703,841 | 50 | 309,320) 22 | 394,478 | 28 | 1,407,639 

1911 |738,622 | 53 | 329,253) 24 | 322,949) 23 | 1,390,824 

1912 (741,439 | 55 | 338,425 25 | 272,090 | 20 | 1,351,954 

1913 |845,908*| 52 | 349,295 | 22 | 424,339 | 26 | 1,619,542 


*Includes £72,565 and £103,970, the amounts received by the London 
Hospital in 1908 and 1913, respectively, as the result of its Quinquen- 
nial Appeals in those years. 
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MEAT EXTRACTS, PROPRIETARY PREPARATIONS AND BEEF, WINE AND IRON! 


Original Liebig Formula for Extracts Still the Best—Nutritive and Physiological Value of 
These Products—Adulterants—Beef, Wine and Iron Delusive as 
to Value for Food or Medicine 


By JOHN PHILLIPS STREET, CHEMIST CONNECTICUT AGRICULTURAL EXPERIMENT STATION, NEW HAVEN, CONN. 
PAPER IV—PART II 


MEAT JUICES AND ESSENCES 


The U. S. standard for meat juice requires that it shall 
be “the fluid portion of muscle fiber, obtained by pressure 
or otherwise, and may be concentrated by evaporation at 
a temperature below the coagulating point of the soluble 
proteids. The solids contain not more than 15 percent of 
ash, not more than 2.5 percent of sodium chloride (calcu- 
lated from the total chlorine present), not more than 4 nor 
less than 2 percent of phosphoric acid, and not less than 
12 percent of nitrogen. The nitrogenous bodies contain 
not less than 35 percent of coagulable proteids and not 
more than 40 percent of meat bases.” 


A true meat juice is in an entirely different 
category from a meat extract. While the latter 
contains but small amounts, if any, of coagutable 
proteins, the process by which a genuin= ‘neat 
juice is prepared requires the presence oi « -nsid- 
erable quantities of these proteins, thereby giving 
the juice some real food value. Unfortunately 
many of the commercial meat juices are entirely 
unworthy of the name. As the above definition 
clearly implies, the word “juice” in this connec- 
tion should apply only to the fluid portion of fresh 
meat muscle, which is obtained by pressure or dif- 
fusion with a very moderate degree of heat. Un- 
der heavy pressure from 25 to 40 percent of a 
thick, red juice may be obtained from freshly 
chopped meat. The analyses of meat juices pre- 
pared in the laboratory of Bigelow and Cook (Bur. 
of Chem., U. S. Dept. Agr., Bull. 114) show that 
while the method of preparation causes wide va- 
riations in the composition of the resultant juices, 
they are all characterized by a relatively large 
proportion of coagulable protein nitrogen ranging 
from 45 to 79 percent of the total nitrogen. A 
sample made from “juice from beef chuck by cold 
pressure after 6 hours at 60-100° C.” shows very 
clearly the effect of long heating at high temper- 
atures, no coagulable protein being present. 

Table III gives analyses of eight brands of 
meat juice or essence. It will be noted that the 
percentage of the total nitrogen which is coagula- 
ble ranges from none at all to 38 percent, showing 
how little the brands listed are entitled in any way 
to the name “meat juice.” 

Bovinine is prepared largely from blood (Chit- 
tenden, Medical News, 58, 716) and contains con- 
siderable proteose nitrogen and practically no 

1This is the second half of the paper on “Meat Extracts.” The fifth 


of this series of articles by Mr. Street will be on the subject “Package 
Foods”’ and will be published in September. 


meat bases; it contains about 8 percent of alcohol 
by volume. It is a rather common assumption 
that blood must be a food of high value, but such 
is not the case. ““The misconception proceeds from 
a neglect of the fact that blood is not in itself the 
food of the tissues, but is merely the vehicle by 
means of which nourishment is carried from the 
intestines to the places where it is wanted in the 
body.” Bovinine is not a “concentrated food,” as 
claimed. 

Bovox is essentially a fluid meat extract and 
does not contain “a large proportion of nutriment, 
as well as all of the stimulating salts and in a con- 
centrated form.” It contains a large excess of 
added salt. Brands’ Essence is likewise a dilute 
fluid meat extract, the two samples showing a 
wide difference in concentration. 

Carnine possesses certain characteristics of a 
meat juice, namely the proportion of insoluble 
protein, but this it is claimed (Jour. Amer. Med. 
Asso., Nov. 20, 1909) is due to a small amount of 
defibrinated blood. Its apparent concentration is 
deceptive, for, while it contains about 75 percent 
of solids, 47.5 percent of cane sugar and 14.2 per- 
cent of glycerol are present. It is therefore in 
reality a dilute meat preparation and scarcely en- 
titled to the appellation “meat juice.” 

Maggi’s Bouillon, other than by its misleading 
name, makes no direct claim that meat has been 
used in its preparation. It is not “a highly con- 
centrated preparation,” as claimed, contains 
much added salt and practically no creatinin and 
creatin, which are characteristics of meat. It 
does contain a relatively large proportion of basic 
nitrogen, which apparently is not derived from 
meat. 

Mason’s Essence of Beef claims to be a con- 
densed food made “solely of the juice of the finest 
fresh beef.” The almost complete absence of coag- 
ulable nitrogen shows that it is not a true meat 
juice, and, instead of being concentrated, is a very 
dilute preparation. 

Valentine’s Meat Juice has the characteristics 
of a dilute fluid meat extract, and none of those 
of meat juice. It contains practically no coagu- 
lable protein and has little nutritive value. 

Wyeth’s Beef Juice resembles a meat juice more 
than most of the preparations listed, but only 16 
percent of its nitrogen is coagulable, less than 
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one-half of the required amount, and it contains 
only 64 percent of the nitrogen of the standard. 
The claim that it contains “the nutritive albumi- 
nous principles in an unaltered and soluble form” 
is obviously untrue. 


MEAT CUBES, CAPSULES, ETC. 

These have considerable vogue at the present 
time because of their convenience in the hasty 
preparation of a warm beverage. They consist, as 
a rule, essentially of meat extract with large 
quantities of common salt; in some cases much 
gelatin is present, and at times the meat extract 
is supplanted wholly or in part by vegetable ex- 
tracts. Table IV gives analyses of nine brands 
of such preparations. Mason’s Beef Tea Loz- 
enges is the only brand listed which contains im- 
portant amounts of gelatin. The ash ranges from 
9.68 to 67.46 percent, of which from 23 to 93 per- 
cent is common salt. Excepting the Mason sam- 
ple, the nitrogen ranges from 3.00 to 6.86 percent, 
which is generally of the character usual in a 
meat extract. Armour’s Beef Extract and Vege- 
table Tablets and the Vimbos Cubes, however, 
contain a large proportion of insoluble nitrogen, 
probably due to the vegetable matter or meat 
fibrin. As a rule these capsules also contain rela- 
tively large amounts of fat. Their nutritive value, 
however, is generally small, their usefulness being 
in their facility for the rapid preparation of a 
warm, refreshing, appetizing and mildly stimulat- 
ing drink. Based on the charge for twelve cubes, 
one pound of the cubes of one of the best known 
brands would cost $3.05. The six-tenths of a 
pound of salt contained in this quantity could be 
purchased separately for about one cent; the meat 
extract in them, therefore, costs at the rate of 
$7.60 per pound. It is apparent that while the 
cubes may offer many conveniences in their use, 
they are a very expensive form of food. 


MEAT POWDERS 
Only two brands of this character are given in 
the table. Ordinarily lean meat contains about 25 
percent of solid matter; if all of the water were re- 
moved the residue would contain about 87 percent 


of proteins, 8 percent of extractives and 5 percent .~ 


of ash. This more or less complete removal of wa- 
ter is the practice followed in the preparation of 
meat powders. In some preparations, however, not 
only is most of the water removed, but the pro- 
tein matter is treated with an appropriate fer- 
ment and a “predigested” or peptonized product 
results. Unlike meat extracts, meat powders, if 
properly prepared, are highly nutritious, and are 
the only means of securing the full nutritive value 
of meat in small bulk. Certain authorities have 
maintained that they are difficult of digestion, but 
later experiments have controverted this position, 


and they are now quite generally recommended as 
being readily digested and assimilated. 

Somatose claims to be “an easily digested food 
made from meat,” “a highly concentrated and 
stimulating meat preparation, containing all the 
essential food constituents in a soluble and easily 
digested form;” “it contains the nourishing ele- 
ments of meat in a readily soluble form, 80 grains 
of somatose being equivalent to about 114 ounces 
of fresh beef (1-8). The salts present correspond 
to the nutritive salts of fresh meat, among which 
occurs the phosphate of potassium, so important 
in the formation of bone and muscle.” The analy- 
sis indicates that these claims are well founded. 

Mosquera Beef Meal claims to be “the only 
preparation in the market which truly represents 
all the constituents of prime lean beef, viz., the 
albuminoids, the fat, the extractive substances 
and the mineral salts.”” These claims, allowing for 
the manufacturer’s enthusiasm, likewise are es- 
sentially correct. Aside from the resemblance in 
the amount of total nitrogen, this product is en- 
tirely different from Somatose. Over half of its 
nitrogen is insoluble and its percentage of fat is 
high; it also contains very much more of the meat 
bases. 


MISCELLANEOUS MEAT PREPARATIONS 


The eleven brands listed in Table V are very 
diverse preparations, and require no detailed com- 
ment. It will be noted that some of them contain 
alcohol in considerable amount, and in some in- 
stances that is probably the only effective ingre- 
dient. Most of these products are accompanied by 
claims typical of the ordinary “patent medicine,” 
and are worthy of no more credence; on the other 
hand, brands like Malted Meat Extract, Ar- 
mour’s Soluble Beef, Peptonized Beef ‘‘Rose” and 
Leube-Rosenthal’s Beef Solution, have distinct 
nutriment value. Furthermore, certain brands, 
such as Liquid Peptonoids, contain vegetable mat- 
ter in considerable quantity. 

Pepto-Mangan “Gude” is sold as a medicine 
rather than a food, “an ideal pharmaceutical com- 
bination for chlorosis, anemia, etc.” These claims 
have been disputed by competent authorities, and 
the writer will not discuss them here. The mate- 
rial contains manganese and iron, probably in the 
form of peptonates, but the amount of the latter 
cannot be great, as only 0.16 percent of total ni- 
trogen is present, and three-fourths of this is in 
the form of ammonia. 

Colden’s Liquid Beef No. 2 is essentially a 
dilute meat preparation, with considerable sugar 
and alcohol, and certain bitter principles. It is in 
no sense entitled to the word “beef” in its name, 
as it contains but 0.05 percent of nitrogen. “Its 
tonic and nutritive qualities are sufficient to sus- 
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tain the body without the addition of solid food” 
is preposterous on its face. Whatever nutriment 
it contains is due to the saccharine matter and 
alcohol, not to its trace of nitrogenous matter. 


BEEF, WINE AND IRON 


It seems appropriate to discuss this National 
Formulary preparation in this paper, as the es- 
sential part of a properly made Beef, Wine and 
Iron is meat extract. The Formulary states that 
the extract of beef suitable for the preparation of 
this material is that made by Liebig’s method. 
The average druggist apparently does not use an 
extract of this grade, which accounts in part for 
the variable composition of the finished product. 
Likewise the quality of sherry wine used will in- 
fluence the composition. Furthermore, many 
pharmacists substitute iron and ammonium ci- 
trate for the tincture of citro-chloride of iron, be- 
cause of its greater solubility, and it is clear that 
this substitution also changes the amount of iron 
present in the preparation. While much of the 
Beef, Wine and Iron on the market is made by the 
large wholesale drug houses, nearly every drug- 
gist puts out a brand under his own name, so that 
practically there are as many nominally different 
brands as there are druggists. A long series of 
analyses, therefore, would be of little value except 
to the localities where the druggist does business. 
The following table, therefore, gives the analyses 
only of such brands as have other than a local use, 
a preparation made by the writer in his laboratory 
according to the prescribed formula, and the max- 
ima, minima and average of.\92 samples analyzed 
by the writer in 1908. 

The tabulated analyses reveal the fact that save 
in a very few instances Beef, Wine and Iron is 
simply an alcoholic beverage with all the ad- 
vantages and disadvantages of a preparation of 
that character. The alcohol ranged from 8.48 to 
25.46 percent, the latter being about half the 
strength of standard whiskey. The extract (sol- 
ids) ranged from 6.07 to 24.25 percent; this con- 
sists of the solids of the meat extract (when any 
is used), the syrup and the wine. Ten percent 
would seem to be the minimum amount permissi- 
ble in a well-made preparation. The ash varied 
from 0.303 to 2.157 percent; in a properly made 
product this should range between 1.00 and 1.25 
percent. A high ash generally indicates that the 
meat extract used contained excessive salt, while 
a low ash signifies that too little meat extract was 
present. Iron ranged from 0.025 to 0355 percent. 
The amount of iron present depends, of course, on 
whether the tincture or citrate of iron was used. 
The writer has shown (Rept. Conn. Expt. Station, 
1908, 674) that where the tincture is used and the 
Formulary directions are strictly followed, 91 per 


cent of the added iron will be lost during the prep- 
aration of the Beef, Wine and Iron. The use of 
the citrate of iron and ammonia would undoubt- 
edly secure a product better in every respect. The 
nitrogen varied from 0.018 to 0.539 percent. Just 
as in the case of iron, the final filtration required 
in making the preparation removes a large part 
of the nitrogen, so that a low nitrogen percentage 
does not necessarily indicate that insufficient meat 
extract was used. However, no possible manipula- 
tion of the formula, provided meat extract of good 
quality is used, could give a nitrogen content of 
less than 0.15 percent in the finished product. The 
percentage of ammonia, which in the writer’s 
analyses ranged from 0.002 to 0.131 percent, de- 
pends largely upon the iron salt used, the citrate 
naturally giving a higher ammonia percentage. 
In judging the nutritive value of Beef, Wine and 
Iron it must be kept in mind that a large part of 
the nitrogen present may be due to the citrate of 
iron and ammonia and not to the meat extract; in 
the writer’s analyses this averages 34 percent of 
the total nitrogen. 

It is difficult to understand why a preparation 
of such doubtful efficacy should have been admit- 
ted into the National Formulary. For all practi- 
cal purposes it is generally a poor grade of sherry 
wine to which have been added small quantities 
of meat extract and either tincture or citrate of 
iron. When one remembers how little nutritive 
value meat extracts possess, the small amount of 
this material used in the manufacture of Beef, 
Wine and Iron certainly cannot give that product 
much value as a nutrient or even as a tonic or 
stimulant. In certain cases the iron present 
doubtless might be of value as a tonic during con- 
valescence or in certain blood disorders, but it 
could be obtained much more cheaply and could be 
used much more accurately and intelligently in 
other forms and under a physician’s directions. 

The claims made for Beef, Wine and Iron by 
the manufacturers are absurdly exaggerated. 
Two brands claimed that “one-half fluid ounce 
contains the strength of one ounce of beef.’ The 
strength of beef is its nitrogen, and one ounce of 
fresh, lean beef contains about 16.3 grains of ni- 
trogen ; these samples contained from 0.06 to 0.38 
grains of nitrogen per ounce. Two brands claimed 
that “each fluid ounce contains one ounce of es- 
sence of beef’; if this were true the material 
would be essence of beef, not Beef, Wine and Iron. 
One brand claimed that “one tablespoonful con- 


tains the equivalent of 114 ounces of lean meat”; 
this is untrue, as one tablespoonful contains only 


0.17 grain of nitrogen, instead of the 25 grains 

claimed. Examples of such absurd and dishonest 

claims might be given almost indefinitely. 
Speaking of medicated wines in general, Hutch- 
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inson states (Food and the Principles of Dietetics, 
1906, 383): “The use of these wines can on no 
ground be recommended. In the first place, they 
are not worth the price charged for them, for it is 
far cheaper, and also better, for the invalid to get 
beef or malt extract separately and take, along 


with them, if need be, a definite quantity of sound 
wine of known antecedents. . . . The use of such 
liquors by an invalid on his own responsibility, or 
even by prescription, exposes him to great danger 
of becoming by degrees the unconscious victim of 
alcoholism.” 





THE KING’S DAUGHTERS’ HOSPITAL AT PORTSMOUTH, VIRGINIA 


From Small Beginning in an Old Residence New Structure Costing $110,000 Was 
Erected—Accommodations for Negroes Happily Arranged 


By FLORENCE E. LESLIE, R. N., SUPERINTENDENT 


HE King’s Daughters’ Hospital stands as a 

monument to the generosity of the people of 
Portsmouth and vicinity. It was for the public, 
who so freely gave, that this institution was 
erected. Individual subscriptions were solicited 
through the medium of a “seven-day campaign,” 
conducted by the board of directors. The amount 
raised by this method, together with $15,000 do- 
nated by the city of Portsmouth, made this insti- 
tution possible. 

The King’s Daughters’ Hospital was established 
in 1897 in a very modest way. Some charitable 
people, realizing the demands of a growing city, 
came to the definite conclusion that an institution 





for the care of the sick would be a great benefit to 
its people. This fact was further augmented by 
rather a singular coincidence. A stranger was 
suddenly taken ill in this city ; his case was urgent, 
and he needed hospital attention. There being no 
hospital, he had to be taken into a private home 
by one of the charitable and benevolent ladies 
who later helped found this institution. 

As an outgrowth of this case, and the result of 
conferences and meetings, the King’s Daughters’ 
Circle took up this great work. They put into ef- 
fect the thoughts, dreams and aspirations of those 
who formerly dreamed of such an institution. To 
these ladies and gentlemen we owe much. 





Fig. 1. King’s Daughters’ Hospital, Portsmouth, W. Va. 
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A small building was first acquired, and in this 
humble way the establishment of this institution 
became a fact. In a remarkably short time the 
hospital outgrew its quarters. Its directors and 
managers, flushed with the pride of a deed well 
begun, immediately sought larger quarters, and 
after much deliberation they bought a house that 
would allow them greater accommodation. Again, 
after a short while, the same condition arose that 
formerly existed; consequently additions were 
made to the building and accommodations for 
about twenty more patients were provided. This 
building, with its additions, sufficed only for a 
comparatively short period of time. The hospital 
was now thoroughly established; its work was 
commended by the public, the city and the medical 
profession. 

At last the point was reached where patients 





One of the wards. 


Fig. 2. King’s Daughters’ Hospital. 


had to be refused admission on account of lack of 
room. This was annoying to the hospital authori- 
ties as well as to the physicians. These conditions 
lasted for a period of two or three years, during 
which there were evolved schemes and plans for 
the erection of a modern, up-to-date, fireproof 
structure with ample accommodation for a larger 
number of patients. Upon the part of a few there 
was a disposition to go ahead; others said the plan 
was impossible, for there was always this one 
sobering question to be answered fairly and 
squarely: “Where is the money coming from?” 
The hospital had then no endowment fund, nor has 
it ever had. 

Finally a scheme was uncovered whereby an ap- 
peal should be made to the people of Portsmouth 
(which city has a population of 50,000) to give 
and help raise the money. As a result of this the 
people were asked for money and they gave, erect- 
ing thereby a permanent institution. 


DESCRIPTION OF THE BUILDING 

Facing due south, the structure stands one hun- 
dred feet from the building line. This will allow, 
in the future, the erection of two wings running at 
right angles with the main building and forming a 
very beautiful court. At present a circular drive- 
way, with spacious lawns, forms the approach. 

The building is three stories high above a lofty 
basement. Two separate buildings go to make up 
the hospital. The larger or main building is con- 
nected by a covered passageway to the smaller an- 
nex. The main building contains all accommoda- 
tions for white patients. 

The smaller building, which is just behind the 
larger one, contains accommodations for colored 
patients, with nurses’ quarters on the second floor. 

Rough-textured brick and gray stone trimmings 
have been used to stand the sea air which sweeps 
over and about the building. 

The basement floor of the main build- 
ing is large and spacious. A large part 
of this floor is occupied by the culinary 
department. The laundry is also on this 
floor. The staff dining room, nurses’ din- 
ing room, nurses’ lecture room, labora- 
tory, clothes room, x-ray room and 
morgue are also on this floor. The entire 
southern end of this floor is occupied by 
the engineering department, which is 
composed of two large low-pressure boil- 
ers and one large high-pressure boiler, 
the former furnishing heat for the build- 
ing, the latter steam for the sterilizing 
room, and hot water. There are also six 
or seven rooms on this floor that are for 
servants; also there are necessary bath 
rooms and lavatories. There is plenty 
of light in the basement for all purposes. 

The first floor of the main building is devoted to 
the executive department and the white male and 
female wards. These wards, two in number, flank 
each end of the building, and consequently are 
light and airy. Each ward is 22x45 feet and ac- 
commodates fourteen patients without crowding. 
Adjoining each are the necessary work rooms, 
such as bath, toilet, chart and dressing rooms. 
Adjoining each ward is also a room designated the 
“quiet room,” to which the patient is transferred 
when he is in extremis. A large door leads to a 
porch which spans the width of the main building. 
This porch runs three stories and is connected by 
a steel stairway. 

The first floor of the smaller building is devoted 
exclusively to colored patients. Here we have the 
same general arrangement as on the first floor of 
the larger building. The wards, two in number, 
although not quite as large as the white wards, 
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provide ample accommodation for twenty-four pa- 
tients. They also have the necessary work rooms, 
such as nurses’ office, chart room, dressing rooms, 
bedpan rooms, etc. Also on this floor there are two 
private rooms for colored patients. 

The second floor of the main building is devoted 
exclusively to private rooms, of which there are 
sixteen, averaging 10x14 feet in size. The super- 
intendent also has her quarters on this floor, her 
apartment consisting of a bed room, bath room 
and sitting room. A long eight-foot corridor runs 
parallel with the long axis of the building and is 
flanked at each end by two large porches. Four of 
the rooms on this floor have private baths. 

The third floor is devoted to the operating 
rooms, of which there are two, as well as steriliz- 
ing rooms, wash room, supply closets, doctors’ 
shower, etc. The entire west end of this floor is 
known as the surgical pavilion. The east 
end of this floor is devoted to the lying- 
in department. It consists of a delivery 
room, a small ward, a special room for 
bathing the new-born, and a nurses’ of- 
fice. There are also located on this floor 
seven private rooms. Additional rooms, 
such as bath, bedpan and blanket, and 
diet kitchen are also on this floor. 

The second floor of the annex is used 
as the nurses’ dormitory. It contains 
private rooms for senior nurses and a 
large ward for junior nurses, together 
with toilet, bath, etc. An electric eleva- 
tor runs from the basement to the top 
floor. Electric signal lights are used, 
with which each room is provided. 

The hospital is fireproof, the construc- 
tion being of reinforced concrete. In 
the wards and private rooms a thin veneering of 
flooring has been laid; this, together with the 
doors, door frames and window frames, composes 
all the inflammable material in the building. The 
floors of all corridors are tiled. 

All doors are wide enough to permit the passage 
of a bed, and all door sills are eliminated. The 
floors of all rooms, wards, corridors and porches 
are flush. This arrangement allows the sickest 
patient to be transferred to the spacious porches 
without the slightest jar or confusion, as all the 
beds are equipped with five-inch rubber-tired 
wheels. 

Electric lights (the inverted system) and gas 
fixtures are plentifully distributed for ample 
lighting. A dumbwaiter runs from the main 
kitchen to the top floor. 

The building, together with the equipment, 
cost $110,000.00. The architect was Mr. B. F. 
Mitchell, of Norfolk, Va. This hospital not only 





stands as a monument to its donors, but also as a 
memorial to the painstaking zeal and persistent 
interest that has been so graciously manifested by 
one of the physicians of Portsmouth, Dr. C. H. 
Barlow, who, during the course of its erection, 
very carefully and cautiously watched its develop- 
ment from crude brick, mortar, steel and other 
constituents into a completed building. His inter- 
est at this point spurred him to further action, 
and his aid in the selection of equipment was 
offered and gratefully received. Too much credit 
cannot be given Dr. Barlow for his valuable aid. 
The members of the board of directors were also 
very faithful in the performance of their addi- 
tional duties during the construction period. As 
the result of this supervision, we have a hospital 
of which we are proud, and we consider that 
our efforts have been magnificently productive. 





Fig. 3. King’s Daughters’ Hospital. The operating room. 


Architects Kennerly and Stiegemeyer, St. Louis, are 
drawing plans for a $15,000 hospital to be erected at 
Paris, Ill., for Dr. Roland Hazen. Dr. Hazen has con- 
ducted a private hospital at Paris for several years. 


The aggregate mortality in London during the month 
of March from the principal infectious diseases, excluding 
diarrhea, was nearly 97 percent above the average. 


A “tucked sheet,” to obviate the possibility of accidental 
turning and thus transfer to the bedding what it should 
carry to the laundry for removal, is being placed on the 
market in England, for hospital use. 


The Governor of Arkansas recently appointed a com- 
mittee to make a wide inquiry by questionnaire and to 
follow this up by an intensive canvass of certain sections 
for the purpose of obtaining information regarding con- 
ditions and needs of the feeble-minded of that state. 
There are at present more than 100 feeble-minded in the 
State Hospital for Insane, and it is hoped that the report 
of this committee, followed by a publicity campaign, may 
result in legislation authorizing an institution for this 
class of mental defectives. 
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The Small Community Hospital 


Every person in this day of good hospitals and 
good doctors is entitled to good care and the best 
treatment during sickness, and to wise counsel and 
guidance to help him keep well. 

There are approximately 7,000 hospitals in the 
United States, and nearly 100,000 doctors are on 
hospital staffs. Most populous communities are 
pretty well provided with hospital facilities, and 
their doctors are provided with workshops where- 
in they may acquire the necessary experience to 
enable them to serve the sick well. 

But there are many rural communities that 
have no hospitals, communities small as to popu- 
lation, and so scattered that there seems a lack 
of cooperation and community spirit. Sometimes 
the leaders in these communities dismiss the mat- 
ter of lack of hospitals with the statement that 
there is a hospital at “B,” only 50 miles or so 
away, and that trains run frequently. They think 
they have the solution of the problem—but they 
haven’t. 

It is not alone necessary to have a hospital to 
which one may go when sick; it is also necessary 
to have a doctor who is abreast of the times, who 
is informed on modern medical methods and prac- 
tices. If there is no hospital, where is the stim- 
ulus for a local doctor to study and work along sci- 
entific lines? The best of workmen will only 


























“tinker” if his workshop is at home in the base- 
ment; it is when he has the tools and the shop, 
and the stimulus of association with other work- 
men in the same trade that he can do good work. 

Will not the same principle hold true with the 
doctor? Will not his experience be greater, his 
opportunities broader, if he has a well equipped 
workshop? And will his results not be far better? 
There is nothing that will so stimulate a doctor 
to study and plan, to keep up in his literature, to 
keep abreast of what other men out in the broad 
world—his world—are doing, as constant associa- 
tion with his coworkers in a well equipped hos- 
pital. 

Suppose there is a good hospital fifty miles 
away! What good will that hospital do if your 
wife or child is taken with a sudden iliness that 
will not admit of the delay of an hour? Some- 
thing must be done now, and if you have been in 
the habit of sending your patients fifty miles 
away to other doctors, who has acquired sufficient 
experience to do the necessary thing now, in this 
emergency? And who is there who shall be free 
from danger of such an emergency ? 

Every community of 3,000 or 4,000, living with- 
in a radius of ten miles, can support a hospital 
sufficient for every need. Such a hospital need 
not be costly in construction or in equipment—the 
simpler the better. If nothing better offers, rent 
or lease an old residence or unused store or fac- 
tory ; a small amount of money will put it in good 
order for a small hospital; $200 per bed will equip 
it—$2,000 for 10 beds. Most of the patients will 
be able to pay their way, and if the community is 
not a very poor one, the hospital will be self-sup- 
porting from the start. The county or town will 
usually pay a reasonable amount for the care of 
dependents whom the hospital is obliged. to care 
for. The doctors will treat the poor without a fee. 

Small towns and rural communities that have 
no hospital had better think about one. 








Institution Libraries 


At the instance of a few very wide-awake insti- 
tution librarians the American Library Associa- 
tion has appointed a committee to form a special 
branch of its activities. The announcement is pub- 
lished elsewhere in this number. 

Even very small hospitals, “homes,” prisons, 
jails and similar institutions can and should par- 
ticipate in this library movement. There is no 
recreation so comforting, diverting and elevating 
to people obliged to remain idle as good reading, 
and even those too sick or unable to concentrate 
their minds on printed matter will always appre- 
ciate illustrations and pictures. 
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And it costs so little to accumulate a good 
library. Let it be known in the community that a 
hospital or prison can make good use of books, 
current magazines and any other literature, and 
it is surprising how many volumes will be offered. 
Not alone do patients and inmates appreciate a 
library; the nurses and attendants and the resi- 
dent doctors appreciate it. It has often happened 
that the visiting medicai staff, when the members 
are informed of the wish of the hospital to start 
a library, will offer good text books, and sometimes 
the medical men will give their whole libraries 
to their hospital under such a stimulus. And 
many valuable supporters have been attached by 
arousing their interest in the institution when 
they are permitted to offer their surplus books 
and magazines. 

But it is. not enough that the institution shall 
receive library material; there must be someone 
whose duty it is to index, classify and keep the 
library in order. The average person in institu- 
tions cannot do this unaided; the duty requires 
some help and some special training. 

It is the purpose of this new committee of the 
American Library Association to stimulate inter- 
est in this work and to help untrained persons to 
do this work in a proper manner. 

Hospitals should appoint a librarian, even 
though they have no library, and place the new 
appointee in communication with this committee, 
so he or she can know just how to begin the work. 








Is Nursing a Profession or a Trade? 


On another page of this number will be found a 
letter from the Acting Commissioner of Labor 
concerning the admission of training school pu- 
pils and graduate nurses from Canada. 

It is the purpose at this time to call attention 
only to the last three lines of the commissioner’s 
letter, namely, that “Nurses are not specifically 
mentioned in the exception, and the Department 
has held that nurses do not belong to a recognized 
learned profession.” 

For years the writer of this editorial has warned 
the leaders in the nursing world that they were 
heading their high calling toward a maelstrom of 
labor unionism. He called special attention to the 
California eight-hour law as proposed to affect 
nurses, and urged that this act was the parting 
of the ways between professionalism and union 
labor, and that the enactment of this law would 
cost the nursing profession years of woe and the 
hardest kind of work on the part of its best friends 
to undo the evil. 

No one can possibly doubt the high purpose of 
such women as Miss Nutting, Miss Goodrich, Miss 


Maxwell, Miss Parsons, Miss Lawton, Miss Noyes, 
Miss Cooke and their colaborers, but one may se- 
riously doubt the wisdom of their insistence that 
the nursing profession shall be classed with union 
labor as to fixed hours, fixed wages—indiscrimi- 
nately for the efficient and the inefficient, and at 
the same time retain the high position they de- 
mand for the profession alongside the other 
“learned professions.” 

The writer of this editorial warned the leaders 
in the nursing profession against the folly of the 
California law and attempts to enact similar laws 
in other states, and in an editorial at the time 
prophesied that the time would come when the 
medical profession and the other friends of the 
nursing profession would have to join all their en- 
ergies to undo the wrong. 

That time is now come, and it becomes the duty 
of all of us to put our shoulders to the wheel and 
help lift the nursing profession out of the ruck 
in which it finds itself, and again set it upon the 
high plane of a “recognized learned profession.” 

The first thing to do is to ask for a reopening 
of the case before the Department of Labor, pre- 
sent our evidence that nursing is a “learned pro- 
fession,” and make our fight. The next thing is 
to clear our skirts of all the evidences of labor 
unionism by striking off our lists of demands, all 
reference to fixed hours, regardless of conditions, 
ind fixed, arbitrary wages for graduate nurses 
without reference to their efficiency. When we 
have done these things there is no doubt that 
nursing will really be again one of the “learned 
professions.” 








The Death of Mrs. Allen 

Only last month we had something to say in 
these columns about the “honor farm” and the in- 
auguration of a new era in prison administration 
by Warden Edmund M. Allen, of the Joliet, Illi- 
nois, penitentiary. 

It is with great humiliation, disappointment and 
sorrow that we are now obliged to announce the 
death by murder of Mrs. Allen, the devoted wife 
of the warden. 

At six o’clock on Sunday morning, June 20th, 
Mrs. Allen was found dead in her room with a 
crushed skull. The apartment had been set on 
fire, and it was the smoke of the fire that called 
the attention of the officers on duty to the room 
occupied by Mrs. Allen. She was dead, and her 
body, lying on the bed, was badly burned. A negro 
“trusty” is under arrest. 

It was Mrs. Allen who inspired the inauguration 
of the “honor farm;” it was she who safeguarded 
the movement from harm when arguments 
against the plan were almost overpowering it; it 
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was she who, by subtle, humane and unselfish 
ministrations, brought the prisoners to cooperate 
in the “honor” era; and since the “honor farm” 
became a fact Mrs. Allen had become its patron— 
let us say, its patron saint. 

When it became known in the prison that Mrs. 
Allen had been murdered the prisoners rose in 
revolt—not against constituted authority, not 
against the warden, as is so often the case, but 
against the fiend who had murdered their friend 
and benefactor; and if those men, hardened as 
they are by lives of crime, had been able to get 
hold of the murderer, his shrift would have been 
short. As it was, they got up a most pathetic let- 
ter to the warden, assuring him of their sympathy 
and their participation in his bereavement, and 
attesting to their firm conviction that the blow 
which it has been dealt had not hurt the “honor” 
principle, but had strengthened it more than any 
other one thing could have done. 

Mrs. Allen is gone; her work is done; the 
“honor” system in prison administration has been 
baptized in the blood of its martyr. We sympa- 
thize with the warden in his great loss; but it is 
seldom given to a human being to be of such great 
service to such a great cause, and there are many 
who would envy that noble woman in being per- 
mitted to die that a great cause might be set upon 
an imperishable footing and take its place among 
the memorable achievements of our humanitarian 
age. She did not die in vain. 








Fire Prevention in Hospitals 


More than once have we had occasion to prod 
hospital boards and administrators about fire pro- 
tection in their institutions. 

Recently, a strange reason was given by a trus- 
tee for the carelessness and callousness with 
which an almost criminal fire hazard was per- 
mitted to continue. 

“Our hospital is a fire trap,” cheerfully ad- 
mitted this gentleman, “and we are consequently 
very watchful to see that the exits are all main- 
tained in good order; our drill consists in the prac- 
tice of emptying the hospital, so that if need be, 
we can get patients out quickly and safely. We 
can’t hope to make the institution fireproof, so 
what is the use of deceiving ourselves into a false 
sense of security ?” 

“Do you practice getting your very sick bed pa- 
tients out during these drills?” the trustee was 
asked. 

“Oh, no; but we use nurses, interns, maids and 
other well people for the purpose, to go through 
the drill; we place them on cots and stretchers and 
‘make believe’ they are bed patients.” 
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It was learned from another source in this same 
hospital that the “fire drill” was “great fun,” and 
that only the most agile of the hospital family 
could come safely through the experience of rep- 
resenting a “bed patient” at these periodic ath- 
letic exercises. That kind of thing isn’t a fire 
drill; it is mere “horse play” for the young folks. 

Fire drill should presuppose the breaking out 
of a small fire; and the first thought of all in its 
neighborhood should be directed toward getting 
it out before it obtained a harmful headway. At 
this stage, some of the people should be drilled to 
man the hand grenades, the chemical apparatus 
and the hose. Others should be drilled to man the 
wards and private rooms to see that patients are 
given the necessary assurances so that they will 
not become panic stricken. Still others should be 
drilled to get ready the stretchers and carts for 
the removal of patients, to see that the elevator, 
stairs, and fire escapes are clear and ready for in- 
stant and effective service. It should be the spe- 
cific duty of some one to notify the fire department 
or turn in an alarm. 

The main thing in a fire drill is to have every 
well person in the house “on the job,” each one 
with some definite part to play, and to have the 
whole performance so well rehearsed that, no mat- 
ter how great the emergency and the necessity for 
haste, each person will go to his or her duty in- 
stantly and without excitement, and do his and 
her part. 

It must be well understood that, no matter how 
many fire contingencies may have been antici- 
pated, when fire breaks out it will be altogether 
different from what was expected. 

Perhaps the most important service of the drill 
is to teach the people to act calmly, without excite- 
ment, and to use their heads quickly. 








The first recorded ambulance service of history be- 
longed to the Hospital of the Holy Spirit, founded in Rome 
by Pope Innocent III in 1198 A. D. To quote from the 
Latin description: “There belong to the hospital certain 
coaches and litters for sick persons, wherein they are 
carried up and down in places of more wholesome air 
than the city, and in which the sick may be brought to the 
hospital when wasting away in languishing fevers.” 


The first segregation of lunatics into wards was at 
Hotel Dieu in Paris in 656 A. D. There were two wards 
set aside for the insane, one for women and one for men. 
In these wards there were only four beds, which were 
large enough to accommodate five persons, and an open 
fire was kept burning in the rooms day and night. It was 
the custom of the other patients in the hospital to spend 
long hours watching the “antics of these madmen, which 
served to relieve their minds of their own grievous infirmi- 
ties, causing them to laugh and shout with amusement.” 
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REPORTS OF HOSPITAL ASSOCIATION MEETINGS 


Seventeenth Annual Conference of American Hospital Association—First Annual Con- 
vention of Catholic Hospital Association—Section on Hospitals of American 
Medical Association—Some of the Papers Read 


American Hospital Association Meeting 


Nearly three hundred hospital people were in attend- 
ance when Dr. H. T. Summersgill, chairman of the execu- 
tive committee, called the meeting to order for the seven- 
teenth annual conference of the American Hospital Asso- 
ciation in the assembly hall of the Inside Inn, in the Expo- 
sition grounds, San Francisco, at 9:00 o’clock in the morn- 
ing, June 22. A large part of the attendance represented 
Pacific Coast hospitals, and a comparatively small part 
were from the eastern and central west institutions. 

The executive committee, made up of local hospital peo- 
ple, had made very pleasant arrangements for the conven- 
tion, the hall was large and roomy, well lighted and well 
ventilated, and Miss Lydia 


objects of similar kinds in the buildings of some of the 
European countries, notably Italy and Spain and France. 
Tuesday morning’s meeting lost no time in getting un- 
der way. The first speaker was the secretary of the 
mayor, who welcomed the convention to San Francisco and 
gave a most interesting talk on some of the health activi- 
ties of that city. He dwelt particularly on the several 
emergency hospitals with their ambulance staffs of phy- 
sicians and orderlies, and spoke of the connection of those 
emergency hospitals with the new San Francisco hospital. 
Dr. Summersgill, chairman of the executive committee, 
read the president’s address, in which he paid a fine tribute 
to Dr. Mann, and at the end of it a committee was ap- 
pointed to draw up resolu- 
tions expressing the grief 








Keller, who was so untiring = 
in her preparations for the 
St. Paul Convention, had 
decorated the hall and had 
installed in the back part of 
it her noncommercial ex- 
hibit. The usual distracting 
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of the association at Dr. 
Mann’s death, and the sym- 
pathy of its members with 
his bereaved family. Dr. 
John W. Peters, who had 
been a lifelong friend of Dr. 


noises that have interrupted 
the proceedings of so many 
conventions heretofore were 
not present at San Francis- 
co, and the managers of the 
Inside Inn had used their 
best efforts to give the as- 
sociation pleasant surround- 
ings and an opportunity for 
good meetings. 

Most of the visitors to 
the convention were guests 
of the Inside Inn, so that 
the association was well 
concentrated personally and 
as a body. 

There were too many 
distractions to allow the 
convention to proceed in 
anything like a calm man- 
ner. There were being held 
at the same time, in ciffer- 
ent parts of the city, the 
convention of the American 
Medical Association and the 
sessions of all its sections, 
and the convention of the 
three nursing associations. 


PRESIDENT, 
DR. WINFORD H. SMITH, 
Superintendent Johns Hopkins Hospital, 
Baltimore, Md. 


FIRST VICE-PRESIDENT, 
DR. C. D. WILKINS, 
Superintendent Charity Hospital, 
New Orleans, La. 


SECOND VICE-PRESIDENT, 
MISS NETTIE B. JORDAN, 
Superintendent Aurora General Hospital, 
Aurora, Il. 


THIRD VICE-PRESIDENT, 
DR. A. R. WARNER, 
Superintendent Lakeside Hospital, 
Cleveland, Ohio. 


SECRETARY, 


MISS LYDIA KELLER, 
Northfield, Minn. 


TREASURER, 
MR. ASA BACON, 
Superintendent Presbyterian Hospital, 
Chicago, Ill. 





Beside that, the exposition 


Mann, was made chairman 
of this committee, and it 
was the intention to pre- 
pare engrossed resolutions, 
one copy to be sent to the 
Massachusetts Homeopathic 
Hospital and another copy 
to Dr. Mann’s family. 

A notable feature of the 
convention was that for the 
first time a woman presided 
over its deliberations dur- 
ing a part of the sessions, 
the woman in this case be- 
ing Miss Ida M. Barrett, 
third vice-president. 

The convention was no- 
table, as a whole, for the 
fact that the program, as 
prearranzed by Dr. Mann, 
was almost exactly carried 
out, there being almost no 
absentees among the mem- 
bers on the program. The 
spirit of the papers read 
was stimulated many times 
and raised to a point of 


marked enthusiasm by brisk discussion, participated in 





was at its height, and people were in attendance from all 
parts of the world. 

There were many exhibits in the exposition proper that 
were calculated to appeal to the hospital people, that, for in- 
stance, of the Public Health Service of the government, 
which was in reality a hospital exhibit and, under the direc- 
tion of Colonel Woodward, presented many objects that the 
hospital people would want to know about. There was an 
exhibit of mine rescue apparatus made by the Western 
Electric Co. that attracted great attention because of its 
hospital angle. In the Japanese exhibit there were many 
objects concerning the public health, as there were also 


by many who heretofore have not taken part in the asso- 
ciation’s activities. 

Philadelphia was chosen as the next meeting place of 
the association, and the Nominating Committee handed 
down the following officers, who were unanimously chosen 
for the coming year: President, Dr. Winford H. Smith, 
Baltimore; First Vice-President, Dr. C. D. Wilkins, New 
Orleans; Second Vice-President, Miss Nettie B. Jordan, 
Aurora, Ill.; Third Vice-President, Dr. A. R. Warner, 
Cleveland; Secretary, Miss Lydia Keller, Northfield, Minn.; 
Treasurer, Mr. Asa Bacon, Chicago. 

The time of the next convention was not set, and power 
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was given to the incoming president and his executive 
committee to fix the time, it being the intent to avoid, as 
much as possible, conflicting dates and other conventions 
in which the hospital people might be interested. 

During the convention, the question of a number of 
amendments to the constitution came up, and the report 
of the committee, advocating changes, was postponed until 
the Philadelphia meeting; it 
was the feeling that the mem- 
bers present had not given 
the subject of changes in the 
constitution enough consider- 
ation, and that since there 
was no hurry, and since it 
was felt that changes in the 
constitution should be made 
after very careful study, the 
matter might be left for a 
future date. 

Some significant resolu- 
tions were adopted by the 
convention, one recommend- 
ing to the incoming president 
that his executive committee 
be chosen from the country 
at large and representing the 
several hos pital interests 
rather than, as heretofore, 
from among the hospital peo- 
ple in the convention city. 

Another resolution was 
adopted, recommending to 
the incoming president the 
appointment of an entertain- 
ment committee from among 
the hospital people in the 
convention city, this commit- 
tee to work under the direc- 
tion of the president and his 
executive committee. A third 
resolution gave power to the 
incoming president and the 
executive committee to 
change the time and meeting place of the next convention 
if at any time during the year the fact developed that ade- 
quate arrangements for the entertainment of the conven- 
tion were not being made by the city chosen for the con- 
vention. This resolution was passed before Philadelphia 
was chosen, so that there could not have been any personal 
reflection. The convention felt that for the past few years 
the cities chosen for its meeting place had not made the 
best possible arrangements for the entertainment of those 
in attendance. There was a definite feeling pervading the 
convention at San Francisco that the meetings need not be 
all business, but that there should be an element of enter- 
tainment so that a spirit of camaraderie could be engen- 
dered and so that those in attendance could obtain more 
from attending the convention by personal contact with 
others in the same line of work. 

Still another resolution that was adopted recommended 
to the president the creation of a commercial exhibit for 
the next meeting and appropriated a fund of $500 with 
which to get up such an exhibit. The members felt that 
a properly created and conducted commercial exhibit could 
be made one of the best features of the association. Those 
in attendance felt that one of their missions in attending 
the meetings of the American Hospital Association was 
to see new things and to be permitted to talk about them 





DR. WINFORD H. SMITH, 
PRESIDENT AMERICAN HOSPITAL ASSOCIATION. 
Superintendent of Johns Hopkins Hospital, Baltimore, Md. 
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with their associates in hospital work, to compare notes 
on the use of certain products offered for sale for use in 
hospitals. The members felt that hospital superintendents 
make up the actual purchasing power for the hospitals of 
the country and that any commercial exhibit of hospital 
supplies must of necessity be of greater interest to them 
than anyone else. For that reason, the desire was ex- 
pressed to have an adequate 
commercial exhibit for the 
next year. 

Taking it all in all, the 
convention was very success- 
ful, considering the distance 
that must be traveled by 
most of the members. The 
expenses of the trip to San 
Francisco for eastern people 
and those in the central west 
were very high and a great 
many could not afford to go. 
The excitement in San Fran- 
cisco, due to the exposition 
and other conventions, was 
disconcerting and diverting, 
but the convention did some 
good work; some fine papers 
were read and some most 
profitable discussions 
occurred. 

Dr. Summersgill, Dr. Wil- 
liam R. Dorr, superintendent 
of St. Luke’s Hospital, and 
Dr. R. G. Broderick, superin- 
tendent of the new San 
Francisco Hos pital, were 
most devoted to the interests 
of the association and pro- 
vided many pleasant hours in 
the way of excursions and 
lunches for the members. 


Hospital Section, American Medical Association 


The Hospital Section, American Medical Association, 
held its meetings in the Civic Center, along with the other 
sections of the association, and at a distance far removed 
from the meeting place of the American Hospital Asso- 
ciation, and on the other side of town from the meeting 
place of the various nurses’ associations. The section was 
very slimly attended, in fact the meeting of the whole 
American Medical Association was not up to the usual at- 
tendance, and all the section meetings were small, but this 
year the Hospital Section was smaller than usual, largely 
for the reason that most of those in San Francisco who 
were interested in hospital activities and who might oth- 
erwise attend the section meeting were attending the 
American Hospital Association or meetings of the sections 
on the various clinical subjects. 

But what the section lost in matter of attendance it 
made up in the enthusiasm of those who were present from 
day to day, and more than made up in the value of the 
papers read before the section. There wer2 some splen- 
did, almost epoch-making papers read, especially in the 
symposium on the “Hospital and Dispensary Care of 
Venereal Diseases.” Dr. W. F. Snow, who was kind enough 
to get up this symposium, knew what he was doing when 
he chose Mr. Michael M. Davis, of the Boston Dispensary; 
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Dr. Robt. T. Legge, who had had much experience in the 
handling of venereal diseases as a public health officer 
in San Francisco; Dr. Calvin S. White, who had had an 
equally large experience in public health work in Port- 
land, and Dr. Robert J. Wilson, superintendent of Hospi- 
tals of New York. 

Dr. Spellissy’s paper on “Efficiency Standards” was 
read with lantern slide 
illustrations and was a 
most remarkable paper, 
covering an entirely new 
method of keeping records 
in St. Joseph’s Hospital, 
Philadelphia. 

During the four days’ 
sessions of the section, the 
house of delegates of the 
association, meeting in an- 
other part of the city, was 
discussing a proposed re- 
arrangement of section 
work in the association, 
the result of which was 
that a new grouping of 
the sections of the asso- 
ciation was proposed by 
Dr. Hugh Cabot and his 
Committee on Sections 
and Section Work, and 
the house of delegates 
finally adopted the new 
arrangement, which pro- 
vided for four groups in- 
stead of fourteen inde- 
pendent sections as here- 
tofore. The first group, 
called group “A,” is com- 
posed of the subjects 
named: anatomy, physiol- 
ogy, pathology, bacteriol- 
ogy and pharmacology; MISS NETTIE B. JORDAN, 
the second group, or group gypftond, Viee President, 
“B,” is composed of the Hospital, Aurora, Ill. 
sections on medicine, dis- 
eases of children, nervous and mental diseases, pre- 
ventive medicine and public health, and hospitals. The 
third group, or group “C,” is composed of all operating 
surgery, including general and abdominal surgery, obstet- 
rics, gynecology, genito-urinary diseases and orthopedic 
surgery; and the fourth group, or group “D,” is composed 
of the specialties—eye, ear, nose and throat, the skin, and 
three sections, one on stomatology, one on gastro-enterol- 
ogy and one on proctology. 

In proposing a rearrangement of the sections in this 
way, it was believed by the committee, and agreed to by 
the house of delegates, that much better work could be 
done, a larger variety of subjects treated, and that there 
could be a concentrated attendance in the several groups 
of people interested in those particular branches; it was 
believed also that the attendance on the sections would be 
larger. It was agreed that the individuality of the sec- 
tions was not to be disturbed, but that the number of ses- 
sions of each would be fewer. 

In regard to the rearrangement of the Section on Hos- 
pitals, the chairman and secretary of the section were 
fully conversant from the beginning, with the proposals 
of the committee, and it was in reality based upon an ex- 
haustive report made to the committee by the officers of 





DR. C. D. WILKINS, 
First Vice-President, 
Superintendent Charity Hospital, 
New Orleans, La. 


the Section on Hospitals, that the committee’s proposal 
took its present form. 

Dr. L. W. Littig, of the staff of Mercy Hospital, Daven- 
port, Iowa, was elected chairman of the section for the 
coming year, the secretary holding over, under a recent 
ruling of the house of delegates that secretaries of sec- 
tions would hold office for three years. Dr. F. A. Wash- 
burn, of the Massachu- 
setts General Hospital, is 
the representative of the 
section in the house of 
delegates, and the execu- 
tive committee is com- 
posed of Dr. Winford 
Smith, Dr. L. B. Baldwin, 
University Hospital, Min- 
neapolis, and Dr. H. B. 
Howard, superintendent 
of the Peter Bent Brig- 
ham Hospital, Boston. 





Hospital Supplies in South 
America 


One of the staff agents 
of The Americas, a new 
trade publication got out 
by the National City Bank 
of New York, writes his 
paper as follows: 

Dealers in optical goods 
and scientific instruments, 
photographic supplies, 
etc., have informed us that 
if they can secure repre- 
sentations of high-class 
manufacturers of phar- 
maceutical, hospital and 
sanitary supplies, they 
will open up departments 
in their stores especially 
devoted to those lines of 

DR. A. R. WARNER, goods. They see a good 

Third Vice-President _ . Opportunity here for these 
Superintendent Lakeside, Howi- Jines of goods and our in- 
vestigations convince us 

that manufacturers of 

such goods would do well to send a first-class representa- 
tive for the purpose of establishing connections and inau- 
gurating a campaign for the introduction of their products. 

Practically their only strong competitors at the present 
time would be British manufacturers. Other competitors 
would be the local pharmacists putting up their own prep- 
arations. They of course have not the facilities for turn- 
ing out the class of goods that some of the manufacturers 
in the north, specializing in these articles, have. 

It would be necessary for a North American manufac- 
turer to have here a representative who would see to it 
that his goods are kept on the front shelves and pushed. 
Persons who have used the North American article, I re- 
fer to physicians particularly, have a very high regard for 
them. One prominent physician who has had some ex- 
perience with North American products, and likes them, 
tells me that his usual experience when he goes to a local 
pharmacy and asks for an American article, is that the 
pharmacist first shows him one of his own preparations. 
If this does not satisfy him he is next shown an English 
preparation and not until he refuses this are the American 
preparations brought out, and then only in case the phy- 
sician knows that they have them in stock and insists upon 
having them. 

The bulk of the retail business in Buenos Aires is prac- 
tically controlled by three of the leading pharmacists, all 
of whom put up such articles as the cotton gauze and other 
hospital and sanitary supplies and the simple remedies in 
which they deal. There appears to be more money in their 
own articles than in the imported goods. 
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The Catholic Hospital Association Meeting 

Marking a new era in the progress of the great and 
splendid group of Sisters’ hospitals, one hundred and 
twenty-five hospital Sisters and a large number of chap- 
lains, medical staff members, department heads and others 
interested in hospital activities met in St. Francis Hall, 
Milwaukee, at 9:00 o’clock on the morning of June 24, to 
inaugurate an association of Sisters’ hospitals and to 
spend three days in the discussion of live hospital topics. 

Reverend Father Chas. B. Moulinier, S. J., Regent of 
Marquette University Medical School; Milwaukee, was the 
presiding genius of the convention, as he was also the chief 
factor in bringing it about. 

Sisters representing hospitals in nineteen states were 
present, as well as many members of their medical staffs 
and heads of scientific departments. 

Father Moulinier presided over the meeting until duly 
elected officers were in- 
stalled. The first meeting 
began with an address of 
welcome by Dr. Geo. Ruh- 
land, health officer of the 
city, representing the 
mayor. 

In the course of the 
meeting a constitution was 
adopted, following the 
usual form of such guid- 
ing rules, with the notable 
feature that it was pro- 
vided in the constitution 
that the membership of 
the association should be 
made up of active and as- 
sociate members, the ac- 
tive members to be the in- 





stitutions, each of which SECRETARY, 


DR. MAUD WILLIAMS, 
Milwaukee, Wis. 


should have three votes in 
the deliberations, the asso- 


ciate members to be made TREASURER, 
SISTER MARIE, J.. regent f Mar 

Misericordia Hospital, . g' S arquette 
Milwaukee, Wis. 


up of individuals inter- 
ested in hospital work but 
not representing institu- 
tions, each of whom should | 
have one vote. | 

There was a long de- 
bate at one time over the 
question of the limitations 
of the association, some of 
those present feeling that 
the association as at pres- 
ent constituted should be merely a local or branch asso- 
ciation, the implication being that other states or districts 
or localities would create like local branches and that 
eventually all these branches should be aggregated into 
one great association. There were others who felt that 
this present association, while perhaps not very large, 
should be considered the nucleus for a far-reaching na- 
tional or continental hospital association, and this senti- 
ment finally prevailed in the name subsequently chosen, 
“The Catholic Hospital Association.” 

One of the significant discussions brought up in the con- 
vention concerned intern service in hospitals, and this came 
by way of one of the papers on the subject. Some of the 
Sisters felt that the intern situation was not just as it 
should be and that some definite standards should be made 
in regard to intern service; that if, as Dr. Warfield, who 
read a paper on the subject of the scientific departments 
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HONORARY PRESIDENT, its 
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FIRST VICE-PRESIDENT, 
SISTER MARY JOSEPH, 
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EXECUTIVE BOARD, 
DR. W. E. FAIRFIELD, 
St. Mary’s Hospital, 
Green Bay, Wis. 
MISS MARIE LAWLESS, 
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in the hospital, held, the interns were to perform only the 
medical work in the institution, then it was necessary that 
there be a new group of hospital workers, possibly order- 
lies, who could do a far higher order of work than order- 
lies at present perform but who need not be medical men; 
and the Sister suggested that there ought to be provision 
made somewhere for the training of high-class male 
nurses, or orderlies, who could take the burden of much 
of the detail work off of the interns and relieve the nurses 
of a class of occupation that did not belong to them. 

At the closing meeting, a splendid compliment was paid 
to his Grace, Archbishop Sebastian G. Messmer, who was, 
by rising vote, declared the honorary president of the as- 
sociation. It was declared that Archbishop Messmer had 
been enthusiastic in his support of the new movement and 
had given it every encouragement, and was in a large way 
responsible for the creation of the new association. 

When it came to the se- 
lection of officers of the 
association there was an 
all-pervading feeling that 
Father Moulinier, who 
had brought the associa- 
tion to fruition, should be 
first president. The 
reverend gentleman pro- 
tested vigorously and in- 
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ters or one of the medical 
staff members should be 
president. The conven- 
tion had its way, however, 
and the following officers 
were chosen: 

Honorary President — 
Rt. Rev. Sebastian G. 
Messmer, Archbishop of 
Milwaukee. 

President—Rev. Father 
Charles B. Moulinier, S. 


SECOND VICE-PRESIDENT, 

MOTHER RICHARD, 

St. Francis Hospital, 
Lacrosse, Wis. 


University Medical 
School, Milwaukee. 

First Vice-president — 
Sister Mary Joseph, St. 
Mary’s Hospital, Roches- 
ter, Minn. 

Second Vice-president— 
Mother Richard, St. Fran- 
cis Hospital, Lacrosse, 
Wis. 

Secretary—Dr. Maud Williams, Milwaukee. 

Treasurer—Sister Marie, of Misericordia Hospital, Mil- 
waukee. 

Two Members of the Executive Board—Dr. W. E. Fair- 
field, St. Mary’s Hospital, Green Bay, Wis., and Miss 
Marie Lawless, of Mercy Hospital, Chicago. 

The next time and place of meeting were left to the 
president and executive committee. 

The first Sisters’ hospital meeting was a great success. 
Some very brilliant papers were read and there was some 
splendid discussion, papers and discussion that will be most 
profitable to the hospital people throughout the world. 

Father Moulinier will make arrangements for the pub- 
lication of the transactions in volume form, and those who 
wish copies will communicate with him. 


The new $80,000 St. Elizabeth’s Hospital at Hannibal, 
Mo., was dedicated July 2. 
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MISS LYDIA H. KELLER, 
SECRETARY AMERICAN HOSPITAL ASSOCIATION, 


The Trend of Modern Hospital Service’ 
BY JOHN A. HORNSBY, M. D., 
Editor of THE MopEeRN HospITAL. 

“An eye for an eye, and a tooth for a tooth,” of the old 
Mosaic law, gave way, at the dawn of the Christian era, 
to the nobler sentiment of the common Fatherhood of God, 
and the Brotherhood of Man. The Crusaders, who gave 
this sentiment to the world, and injected it into civiliza- 
tion, were the devotees of Christianity, the standard bear- 
ers of the new religion, the brotherhoods and sisterhoods 
of the Catholic Church. 

For thousands of years the care and cure of the sick 
and hurt had been predicated on the law of chattels, on the 
preservation of serfdom and modified forms of slavery; 
the military leader demanded that his soldiers be fit to 
fight, and he commanded that whatever was necessary or 
possible should be done to that end. The administrators of 
the fiefdoms about the walled cities of the world demanded 
that the women who could not fight, and the children, be 
kept in fit condition to plant and harvest the fields. It 
was an economic era, with the sole end in view of main- 
taining vassalage and keeping up feudalism; but there 
was no brotherhood of man, none of the humanities about 
it. 

All could not be done in a day, or a year, or a century, 
but the sisters and monks of the then narrow Christian 
world spread their gospel of love and unselfishness to the 
farthest outposts. 

Little by little improvements were made: there was 
better care of the sick, more kindness, more unselfish 
ministration, more comfort for those afflicted; not wholly 
for economic reasons, but because they were the common 
inheritors of human frailty and the common victims of 
disease. 

The pages of history, from the dawn of the Christian 
era to within a hundred years ago, were filled with the 
devotion, self-sacrifice, dangers, hazards and helpfulness 
of the Fathers and Sisters of the Catholic Church. 

It would not be profitable to trace the items of improve- 


1An address delivered before the First Annual Convention of the 
Catholic Hospital Association, Milwaukee, Wis., June 24, 1915. 


ment in hospitals during that long period; let us take the 
more recent past. 

One hundred years ago, or perhaps two hundred, there 
came a conflict between science and religion; a conflict 
that has been going on ever since, and, to perhaps a lim- 
ited degree, went on long before; but within the time men- 
tioned this conflict had taken on definite form. No longer 
were the humanities sufficient; there came the inexorable 
claims of science, not always tending to the comfort and 
pleasure or happiness of man. 

But out of this conflict came a new order in the hospi- 
tals of the world. To humanity and unselfishness and 
kindly ministrations were added improvements and discov- 
eries made in the science of medicine and the allied sci- 
ences and arts. As in most other cases where human 
interests and human sentiments conflict, there was a com- 
promise; and today we are the heirs of the beneficences 
of that compromise. Never was humanity held higher 
than now; but the processes of evolution have amalga- 
mated into that humanity the scientific achievements of 
our age; and today is more blessed than former times; 
partly due to evolution in the human family in the direc- 
tion of what we have come to call “service,” and partly 
due to scientific discoveries which have apotheosized, not 
the cure of disease, but its prevention. 

The hospital of today that contemplates only the relief 
of sickness, the cure of those who are ill or hurt, fulfils 
only a small part of its obligation. It must prevent sick- 
ness; must keep people well instead of getting them well 
after they are sick. 

The hospital of today is not a thing within four walls; 
it is not a house that shelters the sick; it is a state of 
mind. It permeates the whole community; out from its 
walls radiate all its influences. Like educational institu- 
tions everywhere, it teaches and trains those who are to 
minister, and these in their turn go out into the commu 
nity and carry its blessings. 

The hospital is a health center that takes into the 
homes of the people the principles of hygiene as we know 
them today, the laws of sanitation, the ideals of pure liv- 
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ing, good housing, the proper rearing of children, the in- 
stallation of good morals in their minds. 

What a wonderful edifice it must be if such an institu- 
tion is to perform these huge functions! And in order 
to do so there are some definite necessities, some facili- 
ties, some equipment that the modern hospital must pos- 
sess itself of, and about which it must idealize and dream 
and plan and work. 

The pioneers of modern medical science have discov- 
ered the cause of many diseases within recent years that 
were not long since incurable and whose beginnings were 
not known. 

Overtowering above all other causes of disease are cer- 
tain microscopic forms of life. The ancient plague that 
devastated Europe and Asia and Africa for ages we know 
now to be caused by an infinitely small organism trans- 
mitted through rodents, rats, mice, squirrels, by means 
of the flea, to human beings; knowing this, the plague is 
no longer uncontrollable, and it has ceased to be a menace 
to mankind. 

Spotted fever that devastated Europe and destroyed 
whole nations, we now know to be caused by another or- 
ganism; and not only is this organism isolated and identi- 
fied, but the masters of pathology have created another 
organism that destroys the germ of spotted fever—and 
cerebro-spinal meningitis, the newer name, thanks to 
Flexner and Jobling and the Rockefeller Institute, is no 
longer a menace. 

Yellow fever is caused by the bite of a mosquito that 
had previously been infected with the germs of the dis- 
ease, and knowing this we can keep the mosquito away; 
and acting upon this process yellow fever is practically 
banished from the world. 

Gangrenes, childbed fevers, erysipelas, the infections 
following wounds, all these we know to be caused by 
microorganisms that have been identified, studied, and 
with whose character and habits we are so familiar that 
we can guard against them. 

If these things are true, and we do know the cause and 
prevention of these diseases, then the further continuance 
of the diseases themselves must be due to our own care- 
lessness and indifference, or to the ignorance of the indi- 
viduals who have to do with their prevention. 

And this brings us down to the very moment in hospi- 
tal efficiency and good hospital service. This is why we 
talk about bacteriology and pathology in our hospitals. 
This is why the doctors demand blood counts, the exami- 
nation of secretions, and the tissue of abnormal growths. 
Are these not sufficient reasons for our extending every 
effort in our institutions to develop and utilize these 
processes of science? 

And if we are to make use of the knowledge of medi- 
cine in its scientific phases, to whom must leadership be 
assigned? It seems obvious that we must lean upon and 
look to the physician, whose life work has been a study 
in the realm of these sciences. 

Too many hospital administrators today take the 
ground that their own work, the physical affairs of their 
institutions, the cleaning of the house, the good feeding 
of the sick, the handling of employees, the smooth run- 
ning of the physical machinery, are the all important 
things. 

It is true that without these the whole machine would 
break down and that its usefulness would be at an end. 
But let us not forget the sequence and order of impor- 
tance of the work in the hospital. First, the patient’s 
best good; and (2) following in step with this, the carry- 
ing out the doctor’s orders in his behalf; (3) the set- 
ting up and proper working of the necessary scientific 


adjuncts to the doctor’s service, the facilities by which he 
can determine the nature and character of disease, and 
the machinery with which he must work for its cure; (4) 
the proper nursing of the patient, which is hardly sep- 
arable from the doctor’s own ministrations; (5) the 
physical machinery that must serve to keep the institu- 
tion in proper running order; its lighting, heating, venti- 
lation, the proper feeding of the patients, nurses and em- 
ployees, the living conditions that will make their work 
efficient and comfortable and pleasant, conditions for so- 
cial and educational association, that will add to their 
efficiency, the beautification of the hospital surroundings, 
for its elevating influence on patients and well people. 

If we have given our doctors the things they need in 
the institution for the diagnosis and treatment of disease, 
they will be enabled to learn from their experiences, and 
improve their methods continually, and they will be able 
to teach those other elements in the hospital, the younger 
physicians and the nurses, and these again, coming in con- 
tact with the community at large, will be able to do a 
world of good by the education of the public at large in 
the things necessary to keep well, morally, mentally and 
physically. 

So we can easily see, as we study the requirements of 
our hospitals, that everything goes back to the patient, 
and the patient leans on and goes back to the doctor; 
and if our institutions are to be worth while, if they are 
to take foremost place in our communities, the lines of 
improvement must be in consonance with the require- 
ments of modern medicine. 


The Educational Functien of Hospitals? 
BY LOUIS F. JERMAIN, M. D., 

Dean of the Marquette University Medical School, Milwaukee, Wis. 

In order that our hospitals shall render the highest 
possible service to humanity they must not only care for 
the sick entrusted to them in the most scientific and ap- 
proved manner, but must aid in the dissemination of ex- 
isting knowledge concerning the origin, prevention and 
eradication of disease, and by reason of the excellent op- 
portunities at hand in well equipped institutions lend all 
possible aid toward the enhancement and enrichment of 
such knowledge. 

All private hospitals are quasi-public institutions, just 
as much as are railroads, telegraph lines and banks. 
Their responsibilities to the public lie not only in the 
efficient care of the sick, but also in the broader educa- 
tional activities which tend to benefit and elevate the hu- 
man race and increase human comfort and happiness. 

The educational function of the hospital is therefore 
a function no less sacred, no less altruistic and beneficial 
and even more ramifying than the function of caring for 
the sick; one the full exercise of which will forever re- 
move the last vestige of popular horror of hospitals and 
make of them true havens for the afflicted. 

The educational activities of a hospital may conveni- 
ently be divided into: 

1. Education of medical students. 

2. Education of staff and medical profession. 

3. Education of nurses. 

4. Education of interns. 

5. Education of the public. 

Education of medical students. All hospitals in cities 
where there is a medical school owe it to themselves and 
the public to seek some teaching connection with such 
school. Hospital authorities should hold themselves re- 


1Paper read before the First Annual Convention of the Catholic 
Hospital Association, Milwaukee, June 24-26, 1915. 
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sponsible in a large measure for the training of the future 
practitioners of medicine and members of the staffs of 
hospitals. If hospitals close their doors to medical stu- 
dents, how can they expect the services of competent men 
in the future? Where are medical students to get their 
clinical training if not in the hospital? 

The hospital must of necessity be the laboratory where- 
in the third and fourth-year medical student does his 
work and receives his instruction. It is only in the hos- 
pital that he will find opportunity to apply his knowledge 
of anatomy, chemistry, physiology, pathology and bac- 
teriology, and correlate his scientific with his practical 
studies. The hospital with students in its wards not only 
gives better service to its patients, but doubles its useful- 
ness to the profession and the public. 

No one would for a moment entertain the proposition 
to train nurses outside of 
hospitals, and yet hospitals 
expect their future staff 
members to receive a train- 
ing which will make of them 
efficient practitioners of med- 
icine, without granting them 
even the opportunities of a 
nurse. Hospitals must real- 
ize that the medical student 
as well as the nurse must 
learn his most valuable les- 
sons in the hospital wards 
from the patient. They should 
also realize that the medical 
student in the hospital not 
only receives valuable in- 
struction and training, but 
also gives to the hospital 
services of value often unob- 
tainable from staff and in- 
terns. Osler says, “In the in- 
terests of the medical stu- 
dent, of the profession and 
the public at large, we must 
ask from the hospital author- 
ities much greater facilities 
than are at present enjoyed 
by the students of medical 
schools. The work of an in- 
stitution in which there is no 
teaching is rarely first class. 
There is not that keen in- 
terest nor the thorough study 
of cases, nor amid the exi- 
gencies of the busy life is the 
hospital physician able to escape clinical slovenliness, un- 
less he teaches and in turn is taught by interns and stu- 
dents. It is, I think, safe to say that in a hospital with 
students in the wards the patients are more carefully 
looked after, their diseases more fully studied and fewer 
mistakes made.” Medical students in a _ hospital are 
in a measure a guarantee of thorough work on the part of 
the staff and interns. 

Education of staff and medical profession. The hospital 
is pre-eminently the school for the training and develop- 
ment of the physician. It is the laboratory of scientific 
investigation and research into the clinical problems so 
many of which await solution. 

There are problems and difficulties in the education of 
a medical student, but they are no less difficult than the 
continuance of the education of the physician and surgeon. 





REV. CHARLES B. MOULINIER, §S. J., 
PRESIDENT OF THE CATHOLIC HOSPITAL ASSOCIATION, 
Regent of Marquette University Medical School, Milwaukee. 


To no class of men does the wise comment of Plato, “Edu- 
cation is a lifelong process,” apply with more aptness. 

The most important factor in the education of the phy- 
sician is the patient, especially the hospital patient. It 
is in the well equipped and well conducted hospital where 
careful histories are taken, good records are kept, thor- 
ough examinations are insisted upon and all laboratory 
and other diagnostic refinements are available *!... the pa- 
tient assumes the maximum of educational value. 

Hospital patients should, in a sense, be the property 
of the hospital during their stay at the institution, and not 
the property of the physician who happens to send the 
patient, or the member of the staff who happens to be “on 
service.” 

A hospital patient is entitled to and should receive the 
benefit not only of the experience and wisdom of the phy- 
sician in charge, but the skill 
and knowledge of the entire 
staff of the hospital. Patients 
should select a hospital be- 
cause of the reputation and 
skill of its staff, all of whom 
are intensely interested in 
their condition and welfare, 
and with the knowledge that 
the services of all are at their 
disposal. 

Entrance of a patient into 
a hospital should carry with 
it a guarantee that the medi- 
cal and surgical services ren- 
dered therein are of the high- 
est type, the representation 
of the most modern scientific 
attainments and the consum- 
mation of the combined 
thought and skill of the en- 
tire staff. Only under these 
conditions does the patient 
receive the highest type of 
service and become of value, 
educationally speaking, to the 
staff, the profession, interns 
and students. Such service 
would not only be the best 
for the patient, but would en- 
hance greatly the reputation 
and efficiency of the hospital. 

Hospitals should be _ re- 
sponsible for the medical, 
surgical and obstetrical care 
of every patient who enters. 
By what right does or can any physician who seeks hos- 
pital care for his patient deprive that patient of the best 
services available at such institution? Every hospital 
should, in the interest of the patient, the public and its 
own reputation, demand the right to insist upon every pa- 
tient receiving the benefit of such service. 

The records of all patients should be available for 
study, comparison and compilation. The staff and interns 
should meet frequently and regularly for scientific dis- 
cussion and deliberation, medical literature should be re 
viewed, hospital cases examined, diagnosed, and their pa- 
thology and treatment discussed, x-ray, post-mortem and 
laboratory findings studied and correlated with clinical find- 
ings. Members of the medical profession, nurses and medi- 
cal students should be invited to attend these hospital meet- 
ings and conferences, and take part in the discussions. 
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Group of Sisters in attendance at the First Annual Convention of the Catholic Hospital Association, Milwaukee, June 24-26, 1915. 


Every member of a staff owes it to himself, to the hos- 
pital, the patient and the public to keep well abreast of 
the advance in scientific and practical medical knowledge. 
In order to do this he must not only study his own cases 
carefully, but he must give others on the staff the benefit 
of his knowledge and experience, and in return receive 
from them encouragement, inspiration, advice and instruc- 
tion in the special subjects in which they are interested 
and along lines which he himself has not found time and 
opportunity to perfect himself. 

The hospital staff is the embodiment of all that is edu- 
cational in a hospital, and unless the staff be composed 
of the right men the hospital will fail in all its educa- 
tional functions. The appointment of the staff is there- 
fore a most difficult and important problem. 

Hospital staff service is a public service, and the mem- 
bers must not be men who seek appointment for selfish 
reasons. They must be ever ready to give freely of their 
time and energy for the benefit of the public and the pro- 
fession and in the interests of education and the advance- 
ment of medical science. There can be no drones in the 
hive, all must work and all must share the burden of re- 
sponsibility. There must be unity of purpose and action 
and unselfish devotion to the realization of the ideal in 
hospital service. 

A hospital may possess the finest buildings, the best 
equipped laboratories, the most modern facilities, and if 
it has not the right men on its staff it will fail in the 
broader function of service to the patient, the profession 
and the public. The hospital with laboratories of path- 
ology, bacteriology, chemistry and x-ray constitutes the 
workshop, the equipment, the tools, but neither is of much 
value either to patient or public unless the staff consists 
of men who know how to use the tools and actually use 
them. 

The hospital staff must be made up of men who fully 
realize their educational responsibilities, who teach stu- 
dents, nurses, interns, the medical profession and the pub- 
lic, because of a love and a desire to impart to others what 
they themselves have garnered into the storehouse of 
knowledge and experience. 


Love of fellow-men, unselfish devotion to the best serv- 
ice to mankind are the impelling forces of the true edu- 
cator in hospital as well as university. 

Education of nurses. The training of the nurse is still 
to too great an extent looked upon as distinctly manual, 
and the training school as a part of hospital service rather 
than an educational institution. Theoretical and practical 
work should be well balanced, and the nurse should not be 
trained solely because the hospital needs her, but because 
the hospital has something to give to her. 

In the proper education of the nurse, all agencies avail- 
able, such as hospital staff, interns, medical school, dis- 
pensary, training school and social service should be util- 
ized to the fullest extent possible. Service to the sick no 
longer means only manual care and sacrifice of self, but 
new and ever widening activities are opened up, no less es- 
sential than personal care. 

Specialization in the profession of nursing is rapidly 
assuming the same importance as specialization in medi- 
cine, and training schools must take cognizance of this 
fact, not that they should train specialists, but a nurse 
after graduation may assume the duties of chef, house- 
keeper, superintendent of asylum or sanitarium, school 
nurse, department store nurse, health inspector, factory 
and workshop inspector, milk station manager, fresh-air 
nurse, tubercular nurse, anesthetist, x-ray operator, labo- 
ratory technician or social worker, and her training must 
in consequence be one the foundation of which is a higher 
preliminary education than that usually required, and one 
which enables her to give material assistance in the solu- 
tion of every health and social problem. 

The training of a nurse should be a liberal education in 
itself. How better can you prepare a woman for the 
duties of married life and motherhood than by the instruc- 
tion she receives in domestic science, the care of the sick, 
the feeding of infants, the causes of disease and its pre- 
vention and the study of social problems? Whatever the 
future activities of such a nurse may be she will be an in- 
fluential factor in the conservation of the health of the 
nation as well as the happiness of its citizens. 
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A group of students, Sisters and hospital technicians at work in the blood room of the laboratory, Marquette University Medical School, Mil- 
waukee. At the close of the convention of the Catholic Hospital Association a six-weeks’ laboratory course for hospital workers was in- 
augurated. It is said that the Sisters are taking hold of the work with great enthusiasm. 


Training schools fail in that they do not educate their 
pupils on the professional and character-building side, and 
hence do not attract the most desirable women. They fail 
because too much emphasis is placed upon the manual and 
not enough on the educational development which fits them 
for the many and varied activities now open to them. 

Education of interns. This is by far one of the most 
important educational duties of the hospital. It has been 
fully discussed by Dr. Warfield in a previous paper and 
need only be touched upon by way of emphasis. 

Hospitals must realize that intern service is but a con- 
tinuation of medical training as inaugurated during the 
third and fourth years in the medical school, and that an 
intern enters the hospital not for the purpose merely of 
serving as an orderly, elevator man or even anesthetist, 
but that he expects to learn and to be given every oppor- 
tunity to apply his scientific knowledge to practical uses 
in the curing of disease and the alleviation of suffering. 

No other period of a physician’s life and education is 
more pregnant with possibilities for development along 
true scientific and humane lines than this one. It is the 
duty of the hospital and its staff to aid, encourage and in- 
sist upon the proper utilization of all means at their dis- 
posal for the proper training and development of the in- 
tern. 

Hospital staffs too frequently regard interns as servants 
rather than pupils and coworkers. There is not the 
proper cooperation nor that freedom of interchange of 
thought and opinion so desirable and necessary if the best 
results are to be obtained. Older members of hospital 
staffs forget that the young medical graduate, fresh from 
the laboratories of a modern medical school, brings with 
him methods and a technic which it may be wise and use- 
ful to adopt. Furthermore, the enthusiasm, energy and 
ambition of youth are contagious and serve to arouse many 
an older man from the lethargy of routine. 

The chasm of “experience” which so often separates 
the old from the young should be bridged by closer co- 


operation and confidential scientific intercourse, and the 
result is certain to be beneticial to both. 

Education of the public. The educational function of 
the hospital is of more recent development, but bids fair 
to become one of great service. Preventive medicine in 
its very nature is a matter largely of public education, and 
hospitals must assist in this work because the hospital is 
pre-eminently the institution with which social service 
work can best be conducted. 


Report of the Committee on Medical Education and Med- 
ical Organization’ 
BY JOSEPH B. HOWLAND, M. D., 
Assistant Administrator, Massachusetts General Hospital, Boston 


Mr. President: Your committee begs to report as fol- 
lows: 


The progress in medical education and hospital reor- 
ganization which is going on so rapidly in this country is 
due to a large extent to the admirable analysis of our 
medical schools and their clinical facilities as presented by 
Mr. Abraham Flexner in his report to the Carnegie Foun- 
dation for the Advancement of Teaching in 1910, and to 
suggestions contained in a similar report on European 
medical schools and hospitals by the same author in 1912. 

It is unnecessary for me to quote at length from these, 
as you are undoubtedly familiar with them. We also had 
the pleasure of hearing Mr. Flexner on the same subject 
at the meeting of this association in New York in 1911. 
All interested in medical education and hospital organiza- 
tion must be profoundly thankful for the Foundation 
which gave us such clear and thorough reports. 

The impetus given by them is not in any sense spent 
and will not be for a long time, and the progress we have 
made this year is in line with suggestions contained 
therein. 

TEACHING MEDICAL STUDENTS 

Of the forty-one large hospitals to which letters were 
sent, thirty-seven answered that they were used for teach- 
ing purposes. Of these, twelve stated that during the past 
year changes in teaching had taken place whereby stu- 


1Report read before the Seventeenth Annual Conference of the 
American Hospital Association, San Francisco, June 22-25, 191 
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dents are now admitted to the wards as clinical clerks, a 
most favorable showing. 

Those of us present who have had medical training un- 
doubtedly got most of our undergraduate hospital experi- 
ence in amphitheaters listening to clinical lectures and 
perhaps wishing we could get near enough to a typhoid 
patient to see the “rose spot” being demonstrated; or do 
more than see the crayon outline of the enlarged spleen 
as mapped out by the lecturer. Some of us studied medi- 
cine since the once popular amphitheater lecture gave 
i to the bedside demonstration in which more stu- 

ents took part than could get near the patient’s bed. 
How few of us had the opportunity of spending a month 
or more of our fourth year actually doing the ward work, 
rubbing elbows with the visiting physician, house physi- 
cian, pathologist, chemist and interns! Once this place 
has been made for the intelligent student, he is missed if 
absent for a day. At the Massachusetts General Hos- 
pital four students at a time are given practical work for 
a month in a 20-bed ward. 

They are under the charge of an instructor, who, if not 

a member of the hospital staff, is given a temporary ap- 

ointment which makes him a member of the hospital 
amily and gives him some of the privileges and responsi- 
bilities of a staff officer. He teaches the student practical 
history taking and oversees his work in the clinical 
laboratory. The student is also under the direct observa- 
tion of the house physician and interns and acts as their 
assistant. The history he takes is examined, corrected, 
and is rewritten, if necessary, by the student and then 
becomes part of the hospital record. He makes a physi- 
cal examination; takes blood, sputum and excreta to the 
laboratory for his independent examination. Daily notes 
are written by him from dictation by the intern. The 
student also demonstrates his cases to the instructor and 
his classmates. In short, he is learning medicine by 
doing things for his patient and not alone by hearing oth- 
ers talk about the case. For the past two years at the 
Massachusetts General Hospital we have taken advanced 
students as clinical clerks for periods of one or two months 
in the summer, and they are proving of such value that 
interns are very anxious to secure their services. This 
year the Harvard Medical School is to give credit to stu- 
dents for summer work done in the wards of the hospital. 
It is not alone to medical students of Boston that we offer 
this summer work, but to those in distant cities. This we 
feel will prove of benefit in acquainting such students 
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with the hospital and encouraging them to apply for in- 
ternships later. 
FIFTH YEAR OF HOSPITAL WORK 


We find that five medical schools have recently required 
for a degree a fifth year of hospital work and that two 
more are considering it. The University of California, 
University of Minnesota, Medical Schools of Ontario and 
Nova Scotia are among those now requiring the fifth year. 

In Pennsylvania a year of work in a suitable hospital 
is required for registration to practice in that state. 

It is not too much to expect that we shall have many 
more schools follow their lead in the near future. 


STAFF REORGANIZATION 


With other signs of progress in hospital work we find 
a rapidly growing tendency to change the old unorgan- 
ized divided service into continuous services for chiefs 
and for the formation of committees of the staff and ad- 
ministration to have general oversight of the work. 

One of the most conspicuous of the hospitals reporting 
such reorganization during the past year was that of the 
Massachusetts Homeopathic Hospital, whose superintend- 
ent, our late president, Dr. Wm. O. Mann, gave much time 
and thought to the details of the new plan, and the in- 
creased efficiency which that hospital is sure to show will 
be a monument to Dr. Mann’s tireless devotion to its wel- 
fare and good name. 

Of the 41 hospital superintendents to whom we wrote, 
only 11 stated that they still had divided services in all 
departments. Of these, 4 were not teaching hospitals. 

While the more conservative hospitals are lining up in 
their reorganization to the newer requirements of teach- 
ing and research and obtaining continuous service of 
chiefs, another important question is being considered by 
a few of the hospitals having close affiliation with medical 
schools. It is, Why should not clinical professors be sal- 
aried men giving full time to their work? 

Is there not enough for these men to do in teaching, 
clinical study and research work as well as for the pro- 
fessor of physiology, chemistry, pathology or bacteri- 


ology? There is no doubt, I think, but that the reason 
clinical physicians and surgeons today make their teach- 
ing and hospital work incidental to their private practices, 


is, that there is more money in the latter method. I think 
there is little doubt but that these men, if they could af- 
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ford it, would prefer to devote their whole time to hospital 
work of one kind or another. As Mr. Pritchett says in his 
introduction to the Carnegie Foundation Report on Med- 
ical Education in Europe, “In just such proportion as 
higher standards of admission to the medical schools and 
higher requirements of admission to practice are en- 
forced, in just such proportion will the body of men who 
compose the profession come to be actuated by the ideal 
of service rather than by the ideal of gain.” This point 
of view should also be of interest to the trustees of hos- 
pitals. In the past, and too often at present, hospital trus- 
tees feel that their full duty is done if the individual pa- 
tients admitted to their wards are well cared for. The 
spirit of the present day calls for public service; service 
to the mass rather than the individual, and the mass will 
gain only if the great teaching clinicians are giving all 
of their time and thought in their professional work by 
cooperating to the fullest degree with the men engaged 
in laboratory work. 

The question of providing adequate living salaries for 
these men is to my mind the only difficult one to be met. 
This I find to be the opinion of the hospital superintend- 
ents generally. How may it be accomplished? Medical 
schools rarely have endowments sufficient for the purpose. 
Is it not to some degree a proper expenditure of money 
given to hospitals for the care of the poor? If we agree 
that full-time service of the chiefs of clinical departments 
will be of aid in public service to the public as a whole, it 
must equally benefit the individual. 

Supposing that the money available for salaries from 
the school and general funds of a hospital are not suffi- 
cient, how may this be increased? Why not from fees 
from private patients treated in wards in the same hos- 
pital in which the poor are received? I believe this is 
the probable solution in this country. 

It is quite outside the limits of this report to discuss 
the arguments for and against a private hospital in con- 
nection with a charitable institution; to speak at length 
of the advantages in the hospitals of some of our com- 
munities that the poor may receive but from which the 
well-to-do and rich are barred, no matter how much they 
need the agencies which may only be obtained there for 
diagnosis or treatment. If the hospital received the fees, 
instead a few men, they would provide to a considerable 
extent suitable salaries for the chiefs and also allow living 
salaries to young men who desire to do research work but 
who are now forced to do private practice to get a living. 


It would be a step in the right direction if a modification 
even of this plan could be more commonly adopted, namely 
to allow the chiefs to retain fees of certain patients sent 
by themselves for admission, but not permitting consulta- 
tion or operating outside the hospital or to receive fees 
from patients coming directly to the hospital. 

The Peter Bent Brigham Hospital of Boston has 
adopted this method. Dr. Fred T. Murphy, Professor of 
Surgery of Washington University Medical School, St. 
Louis, advocates such a scheme. 

The University of California Hospital reports, “We are 
definitely committed to full-time pay chiefs of service as 
recommended by the Rockefeller Foundation. It may be 
necessary to have modified plans of full-time depart- 
ments.” At present that hospital has full-time paid chiefs 
in the departments of obstetrics and gynecology and in the 
department of pediatrics. 

The professor of surgery at the University of Minne- 
sota Hospital is a salaried man, giving free time to teach- 
ing and hospital work. 

Dr. John Lovett Morse, of the Children’s Hospital, Bos- 
ton, writes that that institution would accept full-time 
chiefs in its medical department in connection with the 
Rockefeller Foundation. 

The New Haven Hospital, in July, 1914, made an agree- 
ment with the Yale Medical School whereby its chiefs of 
service became full-time paid men. 

Dr. Winford Henry Smith, superintendent of the Johns 
Hopkins Hospital, writes us as follows: “The departments 
of medicine, surgery and pediatrics have been placed on 
the full-time basis. That is, the physicians, surgeons and 
pediatrician-in-chief, together with their associates, are on 
the full-time basis. They are paid adequate living salaries 
not to engage in private practice. They may see patients 
in consultation and may charge fees, but the fee goes to 
the fund. They are the sole judges as to whether or not 
they care to see private patients; except that the hospital 
reserves the right to admit private patients who are un- 
able to pay medical or surgical fees, in which case the 
chief of service is responsible for the treatment of the 
patient. We still have part-time men connected with all 
three of these staffs, but the bulk of their work is in con- 
nection with the out-patient department and in teaching. 
The full-time staff is responsible for the hospital service. 
In my opinion the full-time basis is ideal from every stand- 
point.” 
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It is very gratifying to this committee to find so many 
hospital authorities adopting or discussing reorganization 
plans at this time, and I believe the year to come will be 
as fruitful of progress as has the past. 


The Hospital’s Duty to Medical Science for the Further- 
ance of Human Welfare—by Research, Production 
of Papers, Library and Museum?! 


BY J. L. YATES, M. D., 
Chief of Surgical Staff, Milwaukee County Hospital. 


Medicine in all of its ramifications is fundamentally a 
learning and teaching profession: learning the normal and 
abnormal by observation, study and experimentation, 
learning, finally, the cause and exact nature of disease, 
moral, mental and physical, in order to make possible early 
recognition, prevention and alleviation; teaching of others 
not alone how to learn the most effective application of 
established knowledge, but so teaching as to give inspira- 
tion for continued improvement in methods and accom- 
plishments of learning and teaching. 

The enormous and complex medical structure that ex- 
tends throughout the world is composed of institutional 
and individual units, each one subject to these learning and 
teaching responsibilities and obligations. Just in so far as 
a unit or a collection of units fails in the fulfilment of 
these obligations, by that degree is progress impeded and 
human welfare, moral, mental and physical, materially in- 
jured. China may be cited as an exaggerated example. 
There are tiny Chinas wherever there are unprogressive 
units, and the larger and more influential such units, the 
greater and more widely distributed are the consequent in- 
juries. The greatest of these is probably moral degenera- 
tion. 

A hospital as an institutional unit in this great medical 
structure is obligated to learning and teaching, and in or- 
der to be worthy of the name must be solely an agent in 
public service. It may not be conducted primarily for 
gain, it must not pauperize, and all individuals connected 
with its activities, from the executive head to the least 
important employee, are but servants of the same agent 
in the same cause working under the same obligations to 
human welfare, the prevention and relief of disease, moral, 
mental and physical. Moreover these obligations are so 
patent and so imperative as to make any individual there- 
with connected, who fails for any reason in aiding their 
fulfilment to the highest degree possible. a self-confessed 
obstruction to medical progress, and hence to public serv- 
ice and morally responsible for resultant far-reaching evil 
effects upon health, life and happiness. 

The paramount special duty of a hospital in order to 
serve its particular purpose in the large medical develop- 
ment must be to afford its patients the best possible care 
at the least possible cost in time and money not only to 
the institution but to the individuals concerned, patients 
and servants alike. Giving the best possible care involves 
learning what that care is, how to give it and the teaching 
of others as indicated above. This involves true learning; 
supplementing the knowledge gained from others by the 
development of new possibilities based upon facts dis- 
closed by observation and study. This is rational research 
in a broad sense. 

A popular idea of research is the futile attempt of some 
unpractical idealist with too little sense to make money, 
to discover something at great cost that shall be utterly 
worthless. A better, saner conception would be to con- 
sider it as a competent curiosity to learn more than is 


1Paper read before the First Annual Convention of the Catholic 
Hospital Association, Milwaukee, June 24-26, 1915. 


known about any particular line of endeavor, from com- 
parative philology to digging ditches. This should be en- 
couraged and fostered for two reasons; the facts thus es- 
tablished will ultimately aid some one in knowing what to 
do and how to do it, i. e., learning and teaching. 

Research is scientifically accurate, it demands con- 
trolled imagination, energy, patience and intellectual hon- 
esty, together with an exact knowledge of the fruits of 
other labors along similar lines. Thus alone may one 
learn how to interpret one’s own and others’ observations, 
particularly the avoidance of fallacy, that most desirable 
refinement of all wisdom, the knowledge of what not to do. 
For example, spurious research is worse than futile; dan- 
gerous at first to others because of its advertising possi- 
bilities, it is ultimately fatal to the perpetrator’s scientific 
soul and standing, and is to a less extent but similarly 
harmful to those unfortunate professional brethren who 
have accepted its teachings and utilized them in practice. 

Apply these considerations to a hypothetical case, and 
in an imaginary fashion test out the implied proposition 
that by the quality of service alone shall you know hos- 
pitals. ' 

A patient critically ill presents herself hopefully and 
fearfully for admission to a hospital. What are her 
hopes? That she may be returned as nearly as possible 
to perfect health at the least cost in danger, distress, disa- 
bility and dollars. If her hopes are to be realized what 
does this imply as the best possible care? That from the 
time of admission until discharged she must realize that 
she is not a mere case to afford passing interest or a finan- 
cial asset to be forced to contribute as largely as possible 
by the addition of extra charges for everything excepting 
possibly bad air and noises. Rather must she be made to 
appreciate that she is an individual whose welfare every 
servant in the institution has the time, tact and ability to 
advance and with manifest pleasure in so doing. This 
means that her care is based upon accurate medical knowl- 
edge, that the nursing is competent because medical knowl- 
edge recognizes and demands such nursing, and for the 
same reason that proper food is served attractively, that 
orders are executed promptly and accurately and are 
truthfully recorded, that the equipment is adequate in 
nurses, interns, apparatus and orderlies, that the furnish- 
ings are in good taste and that everywhere is cheerfulness 
and radiant cleanliness. The working force of such an 
institution, superbly organized, competent, alert and pre- 
pared, diffuses a spirit of confident optimism which is 
promptly communicated to the patients with incalculable 
benefit. This institutional buoyancy is unmistakable and 
comes from an established precedent, a self-g nerating 
stimulus that impels individuals to do each job a little 
better; in short, it is the spirit of research applied to the 
daily tasks. 

The price of this attainable Utopia is eternal vigilance 
against self-satisfaction, false pretenses and commercial- 
ism, all of which are incompatible with the spirit and 
teachings of true research, which is altruistic. 

Return again to the patient: What are her fears? That 
her hopes may not be realized. No consideration need be 
given this aspect beyond the admission that in so far as 
those hopes could not be realized the institution fails cor- 
respondingly to qualify as a hospital according to the 
premises above stated. Likewise if these premises are 
true this institution, in failing to give the best that its 
limitations permit, is existing under false pretenses. This 
is like spurious research in its effects. The realization of 
such unpleasant facts is not comforting, but it is a stimu- 
lus to do better, and that is the spirit of research. 

Hospital managements frequently fail to realize that 
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their very existence depends upon the fruits of investiga- 
tion, and the debt owed thereto can only partially be re- 
paid by fostering studies that will add a mite to the sum 
of knowledge. When an individual refuses responsibilities 
and comes to the belief that the world owes him much that 
he has not, he usually takes what is given with a demand 
for more, instead of showing appreciation in action. Such 
an individual is usually termed a pauper and is supposed 
to be deficient in self-respect. An institution that de- 
pends for its existence upon the knowledge gained from 
the work of others and makes no attempt at repayment in 
kind, that institution also is a pauper. It may be mate- 
rially successful, but it is just as wholly a pauper as an 
individual pauper, whatever be the fruits of his men- 
dacity. By the same token the individual who seeks a cure 
for his disease seldom realizes that his treatment has 
come from the study of a host of other sufferers during 
life and after death, the tedious compilation of these 
studies and the development of knowledge from experi- 
mentation. His indebtedness cannot be discharged by any 
financial transaction. 

This individual should gladly submit to any petty an- 
noyances attendant upon a careful study of his ailment, 
and his family and friends should permit in case of death 
a complete post-mortem examination. It is the hospital’s 
duty to encourage such investigations, to help in over- 
coming the selfish sentiment against necropsies, to pro- 
vide the needed equipment and the men trained to do the 
work. To be sure, this costs money and brings directly 
no financial returns, and yet the actual value of the work 
is so great that no hospital can exist without it. 

Investigators, in order to do their full duty, must pub- 
lish the results of their studies for the benefit of others. 
Hence a hospital must encourage genuine contributions to 
medical literature, including nursing and all details in 
hospital affairs, and provide a library selected for the use 
of all its workers. A museum is in effect but a library 
wherein results are recorded in tissue changes, the liter- 
ature of the foundations of rational therapy. 

If the world’s experience be a criterion, no hospital 
that has not stood for and aided investigations by its staff 
ever achieved leadership in developing knowledge, and 
these are the only institutions that are particularly capa- 
ble of giving first-class care to their patients, for they alone 
are pervaded with that spirit of research which, being in- 
terpreted, means a chronic healthy dissatisfaction with ex- 
isting conditions and an acute irresistible desire to learn 
how to effect improvement. Such hospitals achieve more 
than a local following and ultimately find their large re- 
ward, material returns to make more and better workers 
and to do more and better work, institutional prestige and 
authority that will give power to the example of that 
most effective contribution to public welfare, intelligent 
personal service. 


THE DUTY OF THE PUBLIC TO MEDICINE 


The public, certainly the intelligent part thereof, also 
has its obligations and responsibilities to medicine. Qual- 
ity of medical service available in any community is apt 
to be in no great degree superior to public demand; public 
demand depends upon the character of popular medical in- 
formation—not stupid gossip, but some comprehension of 
what constitutes medical service. A hospital is an educa- 
tional center and if its methods and accomplishments are 
to be entirely worthy it cannot be self-supporting. En- 
dowment of some type is not only absolutely necessary, it 
must be sufficient, not to provide an asylum for unfor- 
tunate friends of the management, disguised as employees, 
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but to give irresistibly attractive opportunities to those 
capable of filling various positions. This means a lavish 
expenditure of nothing but personal effort all directed to 
the one end, better service. Thus alone can the public 
be guaranteed proper care, and by experience educated to 
an appreciation of true medical values. This appreciation 
must compel medical units to do better work individually 
and institutionally. Thus may it come to pass that public 
opinion will stop the exploitation of students in medical 
schools and pupil nurses in training schools when it is 
more generally realized that the inevitable outcome of 
these revolting results of cupidity or stupidity is still 
farther exploitation—of the public. 


The Hospital Superintendent and the Architect’ 


BY WARREN C. HILL, 
Of Kendall, Taylor & Co., Architects, Boston, Mass. 


The title of this paper is of the late Dr. Mann’s own 
coinage, and the subject was approached by the writer, 
even after some months of earnest consideration, with a 
large degree of hesitation. 

Much has been written and said of what the hospital 
superintendent demands of the architect in connection with 
the planning and erection of hospital buildings, but little, 
so far as I know, has been written of what the architect 
may reasonably ask of the superintendent. 

The annual expenditure for hospital buildings in this 
country is enormous—Mr. Bartine says it is something 
like $125,000,000. This sum is a conservative estimate if 
hospitals for the treatment of mental diseases are included 
in his summary. Setting aside this class of patients as be- 
ing to a certain extent involuntary, the increase in the use 
and patronage of the general hospital is still striking. 
This increase is, I believe, not alone due to the increase in 
population, but very largely to the constantly growing 
feeling among our people, that the care and treatment they 
receive in the hospital is not experimental, but that the 
hospital is a place of hope and happy achievement, rather 
than xu place of despair and death. 

One hundred and twenty-five million dollars is a vast ex- 
penditure, but even this may be said to be small, compared 
with the cost of maintaining the hospitals already built. 
Once raised and expended this first cost belongs to the 
past, while the maintenance is an annual and ever increas- 
ing affair. The amount and the burden of maintenance 
very largely depends on how and by whom the initial ex- 
penditures are made. The cause of heavy maintenance 
charges is very often an incomplete study of the hospital 
in its preliminary stages, or the lack of a comprehensive 
scheme for development, faulty buildings, poorly arranged 
or too cheaply constructed. These things lay upon the 
superintendent and his assistants a burden of waste and 
other restrictions which cannot be shaken off or avoided, 
and must be carried forward from year to year. 

One of the best and most complete of our Eastern hos- 
pitals was begun more than half a century ago, and was so 
planned at the start that subsequent additions, and there 
have been many, one by one fitted into place like dominoes. 
So completely do the newer buildings supplement the older 
that one might think the whole had been foreseen and 
planed from the outset. 

You, superintendents and administrators, who may feel 
conscious of defects in planning and organization; in 
short, of an unbalanced institution, struggling vainly 
against the increasing cost of maintenance, realize per- 


1Read before the Seventeenth Annual Conference of the American 
Hospital Association, San Francisco, June 22-25, 1915. 
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haps that a better plan and a better arrangement of units 
would relieve you of much that now perplexes, and you 
will perhaps be inclined to envy the man who has given the 
best years of his life to the growth of this hospital and 
who recently said to the writer that “it has been a happy 
one.” 

Contemplating the situation from the point of view of a 
building proposition, whether it be a new plant or an addi- 
tion, we have a condition which, from the first, will require 
on the part of the trustees, the superintendent and the 
architect, a greater amount of time and study than is 
needed for any other type of building construction with 
which I am familiar. 

With a small hospital it is the exception, rather than 
the rule, that a superintendent is engaged prior to build- 
ing. The moderate-sized hospital more frequently has the 
benefit of his advice by consultation, while he is elsewhere 
occupied or at liberty, but the larger hospitals almost in- 
variably build around the superintendent; or, in other 
words, engage him before anything in the nature of defi- 
nite planning is done. 

In the first case, and in the second as well, the burden 
falls on the building committee, and in many instances 
there is some one member of the committee who has a 
grasp of the situation and an appreciation of the essential 
facts, which would make him a successful hospital admin- 
istrator should he devote himself to this field instead of to 
that in which he has perhaps already won recognition. 

The ramifications of this subject are such as to make 
it difficult to stick closely to our text, but to return to our 
superintendent and his architect, let us assume that the 
trustees, through their committee on building, have placed 
in the superintendent’s hands authority for preliminary 
plans and the subsequent execution of the work, reserving, 
of course, such rights and authority as properly belong to 
them alone. 

It is undoubtedly of the utmost advantage to select an 
architect who has had experience in hospital construc- 
tion—I mean one who understands not only sanitary doors 
and coved bases, but one who knows the basic principles 
upon which depend the economical and efficient adminis- 
tration of the hospital, one who is enough of a specialist 
to approach the task as a new proposition, not to be solved 
by a repetition of what “I did at Blankville last year,” but 
by the application of clear and well-understood principles 
to the existing situation. 

If it be a new start, a new proposition, the superin- 
tendent can embody the results of his own experience and 
study to a far greater extent than is usually possible if it 
be an addition or extension to an existing plant. 

These additions often produce for both the superin- 
tendent and the architect the most perplexing sort of 
problems. 

It is for the superintendent, in consultation, to share 
with his architects the results of his special experience. 

It is for the architect so to use his experience and famil- 
iarity with hospital work that the superintendent may be 
relieved of a large amount of the burden of details with- 
out in any way abrogating his initiative and authority. 

It is to be remembered that during the planning and 
construction period the superintendent is often doing 
double duty; carrying on his own work and adding to it 
extra burdens and responsibilities. 

Some rare characters, like the late Dr. William O. 
Mann, reserve to themselves all initiative and authority, 
carry an immense amount of detail, and figuratively inhale 
bricks, mortar and other essentials, gleaning from their 
subordinates all the various information not already car- 
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ried in their minds, and do a hundred and one things in ad- 
dition to their regular duties, of which their architects 
might relieve them. Such men may, and often do, shorten 
their periods of usefulness by their arduous undertakings. 
It is of the greatest assistance to the architect if the 
superintendent has acquired the ability to read sketches 
and to understand the working drawings and visualize 
them. The superintendent who carries a two-foot rule 
or a draughtsman’s scale in his pocket is a joy; he has an 
appreciation of feet and inches when drawn to scale, and 
whatever temperamental characteristics either party may 
have, they will each have a common emblem and a work- 
ing tool that bridges many a gulf of misunderstanding. 
Much might be written of the pleasure to be derived 
from the mutual interchange of ideas over a hospital prob- 
lem; of the education to be derived from long hours spent 
in conference with large-minded men and women, who bring 
to the problem the results of practical experience. The 
frank expression of ideas on both sides may lead at times 
to a radical difference of opinion, but more often to a 
prompt acceptance of the value of the practical as against 
the theoretical, and in any case, to a better appreciation 
of each other’s point of view. There are many beautiful 
theories that do not work in practice, and an ounce of ex- 
perience will often vanquish pounds of theoretical propo- 
sitions. Such should be the nature of conferences be- 
tween the superintendent and his architect. 
The superintendent should and generally does know 


‘ what is wanted. It is his business to supply the archi- 


tects with this information orally or by means of sketches; 
it is not necessary that he be a draughtsman; it is the 
province of the architect to collate and place these in 
proper form for further examination and study. The more 
often the studies can be considered, the better. Here 
again the architect with real hospital experience has the 
advantage. With his better grasp of the general situation 
he can prepare his plans with less revision and without the 
necessity of a careful scrutiny by the superintendent or 
the building committee on the lookout for undesirable in- 
habitants in the wood-pile. Step by step, as the studies, 
the working drawings and specifications progress, further 
data and information will be supplied by the superintend- 
ent. Discussion of design and esthetic features should 
be left as far as possible to the architect. The plan may 
not be his, but the exterior should be, save perhaps for 
the proviso that no interior advantage or useful features 
should be sacrificed for a mere surface appearance of 
beauty. There is always a beauty inherent in the useful 
building thoroughly and skilfully designed and carried out. 
A hospital should never be an ugly building, but it should 
be primarily an efficient and economical building in opera- 
tion and maintenance. An old writer has wisely said, 
“Well building hath three conditions—commoditie, fitness 
and delight.” The last should be the result of the first 
two. 

As the plans progress further and the construction stage 
approaches, the discussion of details will appear; materi- 
als, partitions, floors, painting, glazing, etc., should be 
carefully gone over. A reasonable knowledge on the part 
of the superintendent of the forty-seven trades entering 
into the building will prevent misunderstandings and assist 
in the team work so essential between the two, and may 
prevent many so-called “architectural mistakes.” 

Many joints will show up in the progress of the build- 
ing, particularly towards the finishing, which may not 
have been clearly understood from the plans by the super- 
intendent, or upon which the architect may not have 
clearly apprehended his requirements. It has occurred to 
the writer that after the plans have been completed it 
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would be a good idea to go over the specification with the 
superintendent a second time, beginning at the end and 
reading backwards, section by section, to the beginning. 
We find that to outline these in that way is often of ma- 
terial assistance. 

One may well ask how the superintendent can be ex- 
pected to know his own profession, be a financier, an ad- 
ministrator and many other things, and, in addition, have 
a working knowledge of another profession. It is much to 
expect and yet there are many such. 

It is not to be expected that all of the details of the 
several departments of the institution entering into a piece 
of work can be furnished by the superintendent, and the 
heads of his various departments must supplement his 
general knowledge with the minutia. The method of 
transmission varies; from one standpoint it is well that it 
should come through the superintendent, or at least be 
stamped with his authority or approval. One of the writ- 
er’s happiest recollections is in the nature of a round 
table composed of the superintendent, the active member 
of his building committee, the architect, chief engineer, 
superintendent of nurses, dietitian, ete. They may not all 
have been present at one time, but the four first named 
were at all conferences. The results obtained in this par- 
ticular case were accomplished with the minimum amount 
of friction, and proved satisfactory to all parties. 

We have heard of building committees who keep a check 
on the superintendent, because he or she may be extrava- 
gant. I have never met one who could not be trusted on 
this account. Many of them spend most of their time dur- 
ing the preparation of plans and during construction, 
studying means to keep the cost down to minimum and will 
often argue, for economy’s sake, to do without many 
things which they know would add to efficiency, which 
they know must eventually be needed, and the omission of 
which they feel to be temporizing with the situation. 

At this point the experienced architect can and should 
stand firmly for essentials in equipment and accommoda- 
tion. He must not let necessary things be neglected, even 
at the risk of being thought extravagant. When the need 
appears and begins to be keenly felt, the trustees are apt 
to ask why he did not insist upcn what he knew to be 
necessary. 

To sum up my ideas of the relations between the super- 
intendent and the architect, it may be said that the archi- 
tect is primarily the constructor, and to his knowledge of 
construction and practical details of building and of the 
esthetic conditions, due deference should be paid; that 
there are certain broad principles of arrangement and me- 
chanical operation in which he should be an expert and 
which the superintendent will gladly leave to his judg- 
ment; that the superintendent, as an expert in the care of 
the sick and the administration of the hospital, does know 
his needs, and should be supplied with the conveniences he 
demands; that the experience of the one may and should 
complement the knowledge of the other, and that each 
should respect and give fair and reasonable consideration 
to the views of the other. If this is done, there need be no 
conflict, and the results will be satisfactory. 


Hospital Equipment? 
BY LOUIS M. WARFIELD, M. D. 
When one has been living in the midst of hospital af- 
fairs for many years one reaches one of two attitudes. 
Either one’s early enthusiasm for the best, as the result 


‘Read before the First Annual Coenen of the Catholic Hospital 
Association, Milwaukee, June 24-26, 1915. 


of opposition, dies out, or the very opposition stirs him to 
renewed and repeated efforts. For the former attitude 
there is routine and retrogression, for the latter there is 
power and progression. If I seem hard or criticize too se- 
verely in my attempts to formulate a few guiding princi- 
ples, do not hold it against me. We are all working for 
the common good and I am giving you my ideas. 

It is self-evident that when we ask what constitutes 
adequate hospital equipment we must modify our concep- 
tions to fit various conditions. There are representatives 
here from hospitals of every size, hospitals alone in com- 
munities, hospitals among many others in large cities; 
small, medium-sized, and large hospitals. Obviously an 
equipment which might be sufficient for one hospital 
would certainly not be adequate for all hospitals. Then, 
too, the matter of private, semi-private and charitable in- 
stitutions has some bearing on the question. And, finally, 
the question of interns working in the hospital as residents 
must be given consideration. This meeting here, giving a 
stimulus to Sisters to take up laboratory work and making 
it probable that some may take the full three summers’ 
work, bids fair to revolutionize your ideas of what hospi- 
tal equipment should be. 

The problem thus, as you see, is not a simple one of 
“two and two make four.” 

The question which naturally will be uppermost in your 
minds is, what is an adequate equipment for our individual 
hospital so that it may render to the patients the services 
to which they are entitled? This is no easy question to 
answer. I am supposed to enlighten you. I shall be for- 
tunate if I excite in you a curiosity to know more about 
real hospital equipment. I think that we lose sight of 
the fact that one of the chief functions of a hospital is to 
provide a well equipped organization for the study of 
disease. There must be people who have disease to occupy 
beds in the hospital. 

There is no doubt of the changed attitude of the public 
toward hospitals. Not so many years ago it was diffi- 
cult to persuade a patient to enter a hospital unless he 
were driven helpless in an ambulance in order to have 
some operation performed. Today it is not so hard to 
convince patients that a careful study of their cases de- 
mands a hospital sojourn. But how much does the pa- 
tient gain if the hospital has no equipment for the study 
of disease, no special instruments, no special appliances, 
no one who can use the apparatus? I do not intend to 
cover the whole subject of hospital equipment. I am con- 
cerned only with hospital equipment in the narrow sense 
of apparatus and accommodations for the diagnosis and 
treatment of patients. Even thus limiting the field of 
discussion leaves me more to say than I can well say in a 
limited length of time. 

Let us make a few general observations. It is safe to 
affirm that few if any hospitals in the land lack the ordi- 
nary tools to perform operations. Surgery being the most 
striking and most psychologically marvelous side of the 
practice of medicine, as well as being the most remuner- 
ative, is always quite well cared for in the most ill 
equipped hospitals. In such hospitals a microscope would 
be an unheard-of extravagance and a blood counter and 
blood pressure apparatus would be superfluous. Whose 
fault is it? Is the staff to blame or are the administra- 
tive authorities to blame? Both, I believe. No hospital is 
better than the head of the attending staff. On the other 
hand, nothing can be done by the most enthusiastic staff 
leader if he is blocked at every turn by the cold shoulders 
cf the administrative side. Your hospitals are, almost in- 
variably, surgical shops where people are brought, where 
some more or less clever carpentry is performed on them, 
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where they are kept a while and whence they are sent out 
more or less improved in health. No attention is paid to 
the finer diagnostic methods. The motto might well be, 
“When in doubt, cut.” The wild scramble on the part of 
most of the profession of medicine to become famous sur- 
geons rather helps and urges along that attitude in a hos- 
pital. But those in charge are not altogether blameless. 
A surgeon wishes some special instruments to perform 
operations according to Z’s method. The expense may be 
fifty or one hundred dollars. An internist also wants a 
few instruments in order to study his patients and make 
more accurate diagnoses. Which one usually has his re- 
quest granted? There is the kernel of the nut. And yet 
it is just as important for the surgeon to know the func- 
tional capacity of the kidneys, let us say, as to know how 
to take out an appendix. 

Suppose we lay down a few basic principles in hospital 
equipment. 

First, the surgeon should have only his share of moneys 
put aside for purchase of instruments. 

Second, clinical laboratory instruments and equipment 
are more important than marble-lined and nickel-plated 
operating rooms. 

Third, assistants, nurses, orderlies, scrubmaids, are just 
as necessary in the laboratory as in the operating room. 
Where surroundings are slovenly, usually one does not rise 
above them, and slovenly work results. 

Fourth, the unused coal bin, store room, or fruit cellar 
is no place for a hospital laboratory. It is in the labora- 
tory that a large part of the work is done which enables 
you to find out what is the matter with a patient so that 
you may know what to do. Why not make it as attractive 
as the place where you do the therapeutic work? 

Fifth, laboratory work must be consecutive, not spo- 
radic; and to be such must be presided over by some one 
trained to do that sort of work. It may be necessary to 
pay some one a good salary to take charge of the depart- 
ment. A cheap, poorly trained laboratory assistant in a 
hospital is not only a poor investment, but a dangerous one 
from both the hospital’s and patient’s standpoint. 

Sixth, a hospital which pays no attention to the ac- 
curate study of disease, but simply takes care of sick peo- 
ple, is not a hospital in the real sense of the word; it is a 
boarding house for the sick. 

Seventh, the closer the clinical laboratory is to the pa- 
tients the more surely will the work be done. To the 
Lord a thousand years may be as one day, but to man 
every minute counts. 

Every hospital, even the smallest, should have a well 
equipped clinical laboratory. I do not mean a room where 
urines are tested for albumin and sugar, and sputum ex- 
amined for tubercle bacilli, but a space where stained 
blood smears can be studied, and all secretions and bac- 
teriological cultures, including blood cultures, can be ex- 
amined. Certain tests which have been proven of value, 
such as the phenosul-phonephthalein, should be performed. 
There should be some provision made for post-mortem ex- 
aminations. In larger hospitals there should be a well 
equipped pathological laboratory in addition to small clin- 
ical laboratories on every floor convenient to the wards of 
the hospital. In some room near the operating room there 
should be a frozen section microtome outfit so that tissue 
from operations may be examined at once. Of course all 
this costs money. There must be trained persons to make 
use of the equipment—more money to spend. We are try- 
ing to save human life, and how valuable is a human life? 
Think of that side of it. 

The chemical laboratory must not be forgotten, where 
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protein and non-protein nitrogen determination can be 
made in urine and blood, and where the amount of glu- 
cose in the blood can be determined, etc. 

Then there is the expensive x-ray outfit, which no hos- 
pital of any size should be without. And in the equipment 
we should consider the interns, the resident staff. These 
men should be able to do a large part of the laboratory 
work. It will not be long before all graduates from the 
good schools will be able to perform the more specialized 
chemical tests. 

Thus, briefly sketched, is a suggestive program for the 
laboratory equipment. As has been said above, much de- 
pends upon the attitude of those on the visiting staff 
whether or not the laboratory side is encouraged. Earn- 
est cooperation between the staff and the hospital authori- 
ties and appreciation on both sides of what a real hospital 
is are absolutely necessary for the furtherance of accurate, 
scientific work. 

Finally, I might sum up all I have to say in a few 
words: study your hospital, study its particular needs, 
keep in mind the factors which determine whether a 
building in which ill people are cared for is a hospital or 
bearding house; do what you can now, and ever look for- 
ward to do better. Never be satisfied with your hospital. 
Satisfaction is mental stagnation. Be constantly on the 
alert for improvements. Seek new methods, new appli- 
ances, new blood to use the methods and appliances. En- 
courage the young, well-trained doctors to work in the 
hospital. Keep your garden weeded and encourage the 
rare flowers. It may cause some heartaches, even bitter 
teeling, for weeds have at times deep, strong roots. The 
hospital is a permanent institution and man’s stay is brief. 
The institution and the patients must ever be uppermost 
in your minds. Fight constantly for advance so that you 
will not retrogress. 


The China Medical Board of the Rockefeller Foundation 
has completed successful negotiations for the purchase of 
the Union Medical College and Hospital of Peking, the 
price agreed upon being about $200,000. This hospital is 
said to be the largest and best equipped in China, and the 
medical school the only one recognized by the government 
as qualifying graduates for the practice of medicine. The 
college was formerly owned by the London Missionary 
Society and was supported by six missionary societies. 
It will be leased by the Chica Medical Board to 13 trus- 
tees, of whom 7 will be members of the board and 6 will 
represent the missionary societies which formerly sup- 
ported it. Its support and endowment will be undertaken 
by the China Medical Board, and it will be a nucleus for 
educational and medical work in China to be undertaken 
by the Board. Dr. Butterick, Dr. Simon Flexner, director 
of laboratories of the Rockefeller Institute, and Dr. Wil- 
liam H. Welch, professor of pathology in Johns Hopkins 
University, will sail for China early in August and remain 
there for some months to organize the work contemplated 
by the China Medical Board. 


The Haskins Hospital at Wheeling, W. Va., established 
twenty years ago by Dr. Thomas M. Haskins and conducted 
by him until recently, has gone out of business. The pres- 
ent abundance of both public and private hospital facilities 
in the city and the fact that the Haskins Hospitai has 
always been operated at a loss are the reasons given for 
the closing of the institution, which was established at a 
time when hospital accommodations were badly needed. 
The Haskins Hospital had a capacity of fifty beds. About 
seventy-five nurses have been graduated from it. 
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The Speech Clinic at St. Thomas’s Hospital. The Hospi- 
tal, London, 1915, LVIII, No. 1508. 


The results of the first year’s work for stammering 
children show a marked success, and the “Speech Clinic” 
has become a small but invaluable feature in the hospi- 
tal’s work. The children attend the clinic but twice a 
week, and although control is rapidly gained, the sugges- 
tion is made that daily treatment would give infinitely 
more speedy results. 


The Obsictrical Nurse. Sara B. Rowen, R. N. American 
Journal of Nursing, 1915, XV, No. 9. 


Reference is made to the intolerance so often found 
among nurses toward obstetrics, and the reason given is 
that they view it only from the standpoint of labor. A 
plea is made to give obstetrics its proper place in the 
category of nursing, and not rob it of its ideals. While 
acknowledging obstetrics to be a laborious specialty, stress 
is laid on the fact that it is replete with new problems, 
new interests and delightful associations and yields un- 
usual compensations. 


London (Royal Free Hospital) School of Medicine for 
Women—Scholarship Given by Her Majesty, the Queen. 
The Lancet, London, 1915, I, No. 21. 

This scholarship, amounting to $250 a year for five 
years, is part of a gift to the queen from the wives of 
Freemasons to help members of the professional classes 
who may be in difficulties owing to the war. The council 
of the London (Royal Free Hospital) School of Medicine 
for Women will award this scholarship to a student who 
has passed the London matriculation examination or its 
equivalent and intends to begin a course of study next 
October. 


The South African Ambulance Hospital at Cannes. The 


Lancet, London, 1915, CLXXXVIII, No. 4788. 

South Africa, in spite of the recent rebellion and strenu- 
ous campaign in German Southwest Africa, has organized 
and equipped this hospital for the French Service de 
Santé. It has accommodations for 200 patients, is fully 
equipped for x-ray and bacteriological work, and has in 
addition to a staff of 3 surgeons, 10 nurses, 9 sisters, 6 
dressers, 1 accountant, 1 secretary and 4 motor drivers, a 
fully qualified dental surgeon in charge of the dental sur- 


gery. 


Traveling School Hospitals and Clinics. The Hospital, 


London, 1915, LVIII, No. 1512. 

This “traveling school hospital” has a staff of two med- 
ical men, a dentist and a nurse, and operates in parts of 
Australia where there are no resident doctors or dentists. 
More than 2,500 children were treated during the first four 
months. The excellent results of this undertaking have 
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led to the recent establishment of a traveling ophthalmic 
clinic. These institutions on wheels are the latest out- 
come of the advanced systems of state education in Aus- 
tralia. 


The Tuberculosis Problem and Section 1142 of the Penal 
Code of the State of New Yerk. S. Adolphus Knopf, 
M. D. New York Medical Journal, 1915, Cl, No. 24. 

Dr. Knopf estimates the annual deaths from tubercu- 
losis in the United States to number 150,000, with a total 
annual financial loss of at least half a billion dollars, not 
including expenditures for hospitals, sanatoriums, clinics, 
dispensaries, colonies, preventoriums and other agencies 
devoted to the solution of the tuberculosis problem. He 
concludes this address, delivered before a meeting of the 
Committee on Birth Control, recently held at the New 
York Academy of Medicine, with the following statement: 

“I do not know the penalty to be visited upon a physi- 
cian who offends the majesty of the law as set forth in 
section 1142 of the penal code above referred to, but I am 
willing to take the responsibility before the law and be- 
fore my God for every time I have been counselled, and 
every time I shall counsel in the future, the prevention of 
a tuberculous conception, with a view to ae the 
life of the mother, increasing her chances of recovery, and 
last, but not least, preventing the procreation of a tuber- 
culous race.” 


Italian Pavilions and Barracks (Padiglioni e baracche 
ne Riv di ingegneria san., Torino, 1915, XI, 
INO. 0. 

The author calls attention to the fact that the movable 
pavilions and barracks in use in Italy are mostly all im- 
ported from foreign countries, while very good structures 
of this class of buildings are manufactured in Italy. These 
structures are made of wood, are easily transported and 
put up. They have double walls, the enclosed air space 
insuring warm rooms during cold weather. The pavilions 
have rooms for 12 beds. The article is accompanied by a 
number of illustrations, showing various designs for small 
hospitals, isolation pavilions and open-air schools. Similar 
structures are also put up intended to serve as bath- 
houses, kitchens, etc. 


Temporary Barracks on the Grounds of the Wilhelmina 
Hospital at Amsterdam (Nood-barakken op het terrein 
van het Wilhelmina-Gasthuis te Amsterdam). Dr. J. 
Kuiper. Ziekenhuis, Amst., 1915, VI, No. 2. 

At the beginning of last August it was greatly feared 
that the city of Amsterdam would have to stand a siege 
and the authorities had to seriously consider the question 
of taking measures against infectious diseases, which un- 
der such conditions form one of the chief public dangers. 
The board of health decided to erect nine barracks for pa- 
tients and five double barracks for the personnel on the 
grounds of the former Wilhelmina Hospital. Each bar- 
rack was built for 40 patients. Between each two barracks 
there is a distance of 10 meters, which was thought suf- 
ficient to isolate smallpox patients. To lessen as much as 
possible the contact between the personnel of the various 
barracks the entrances of all the buildings were made on 
the same side. These temporary barracks were erected in 
ten weeks at an expense of 102,593 florins ($43,600). 


Reeducation as a Factor in the Treatment of Dementia 
Precox. Edward F. Leonard, M. D. Interstate Med- 
ical Journal, 1915, XXII, No. 6. 

The Jacksonville State Hospital conducted a school for 
the reeducation of dementia precox patients covering a 
period of five years. A moderately violent ward was 
changed to one of the best in the hospital, and many of 
the patients showed sufficient improvement to be allowed 
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to return to their homes. The “teacher patient” was dis- 
charged as cured and has been earning a good living for 
his family for several years. Dr. Leonard gives an in- 
teresting account of the small beginning, slow progress 
and ultimate gratifying results of this experiment to em- 
phasize the feasibility of reeducation as a factor in the 
treatment of these patients, comprising about one-third 
cf the inmates of our state hospitals. 


Antitubercular Institutions in Italy: The Open-air School 
at Bergamo (Istituzioni autitubercolari italiane: La 
scuola all’ aperto a Bergamo). Tubercolosi, Milano, 
1915, VII, No. 7. 

A few years ago a teacher of the public schools took 
his class from a dingy, unsanitary school room out on the 
splendid old city ramparts. All the children belonged to 
the lower classes, many were sickly and predisposed to 
tuberculosis. Teaching in the open air had a remarkable 
effect on these children. They behaved better, were more 
diligent and at the end of the school term passed a better 
examination than at any time before. But more impor- 
tant is the fact that the children looked much better and 
enjoyed far better health than in their former dingy sur- 
roundings. These favorable results induced the city au- 
thorities to establish special open-air classes for weakly 
children and those predisposed to tuberculosis. A large 
open pavilion was erected for this purpose. For children 
who live at a distance the city pays the street car fare. A 
lunch for all the pupils is furnished at public expense. 


Radioscopy With the Third French Army. A. W. Mayo- 
Robson. The Lancet, 1915, CLXXXVIII, No. 4783. 


Lieutenant-Colonel A. W. Mayo-Robson, R. A. M. C., 
Cc. V. O., F. R. C. S., recently visited France for the pur- 
pose of installing the Urgency Cases Hospital, and gives 
an interesting account of the excellent arrangements for 
carrying out radioscopy in the scattered hospitals near the 
front. The outfit consists of a van body, divided into two 
compartments, the inner a completely equipped photo- 
graphic dark room for developing x-ray plates, the remain- 
der ingeniously fitted to carry all required appliances and 
stores. This van is mounted on a powerful motor chassis, 
and one of these “radiologic automobiles” can thus do the 
radioscopic and radiographic work for a considerable num- 
ber of hospitals, where a permanent installation would be 
impracticable. The electricity for the x-ray work as well 
as for lighting the interior and exterior of the car is gen- 
erated by a dynamo driven from the motor. 


Hospitals and Hospital Physicians in France (Ueber 
Krankenhauser und Krankenhausarzte in Frankreich). 
Dr. P. Schober. Reichs- Med.-Anzeiger, Leipzig, 1915, 
XL, No. 4. 

All the public hospitals of Paris are under the adminis- 
tration of the Assistance Publique de Paris, which has its 
offices in the center of the city near the Hétel de Ville. 


-There are about thirty large and small public hospitals in 


Paris, of which the Hotel Dieu, the Hépital St. Louis, the 
Charité, Pitié, and Salpétriére are the best known. Each 
hospital has several completely independent divisions of 
about 100 beds each. Thus the Hépital Tenon has eight 
“services” for internal medicine, three for surgery and 
one for obstetrics. The Assistance Publique is intimately 
connected with the university. The university clinics are 
merely hospital divisions, for which the Assistance Pub- 
lique furnishes a lecture room and a few laboratories. 
The university professor .is necessarily also a physician 
in the service of the Assistance Publique. Until ten years 
ago the nurses at the public hospitals were sisters of char- 
ity, but when the separation of church and state was car- 


ried through they were replaced by secular nurses and the 
Assistance Publique has established a school, where girls 
are trained for the profession of nursing free of charge. 

The Assistance Publique does not supervise the hospi- 
tals alone; the care of the old people, the incurables and 
cripples and the foundling houses stand under its adminis- 
tration. For these latter purposes no less than 15,000 beds 
are at its disposition. 

From this it is seen that the Assistance Publique de 
Paris is a powerful institution. It employs more than 
1,000 administrative officers, 8,000 nurses and 2,000 perma- 
nent laborers. There are 270 public physicians, more than 
350 assistant physicians (interns) and 1,000 externs at 
its service. It spends about 70 million frances ($14,000,- 
000) every year. Only a small amount of this sum is col- 
lected from patients, as there are few pay patients in the 
public hospitals of Paris. The institution is supported by 
large endowments, which have been established in the 
course of centuries. A certain percentage of special taxes 
and fees are also set aside for the hospital service. Be- 
sides the public hospitals Paris has a great number of 
other institutions which have their independent adminis- 
tration. Among these may be mentioned the Hopital Pean, 
the Isaac Pereire Foundation, the Rothschild Hospital and 
a few hospitals owned by the Catholic Sisters. There is 
also an English and an American hospital in Paris. 
Finally there should be mentioned a great number of pri- 
vate hospitals, where the patients pay from 25 to 100 
francs ($5 to $20) per day. 


Hospital Efficiency From the Standpoint of Hospital Trus- 
tees. Walter Wesselhoeft. Boston Medical and Sur- 
gical Journal, 1915, CLXXII, No. 21. 


Hospital trustees’ responsibility, today, is held to be 
distinctly for efficiency in administration, but the predic- 
tion is made that the time is not far distant when they 
must cease taking for granted efficiency in the wards. The 
questions are asked, “are the trustees in any way pre- 
pared to keep a watchful eye on the efficiency of the 
staff?”; “is it called for and is it possible?” The real 
meaning of such a step is briefly stated to be the appli- 
cation of “methods for the elimination of error and of com- 
parative therapeutics.” While fully cognizant of the ex- 
treme difficulties in the path of such a reform, the belief 
is expressed that sooner or later the profession will awaken 
to its need, and the first move shoulu be the “framing of 
rigid rules and their faithful observance both of control 
and record.” 


The Children’s Hospital at Verona (L’ospedale dei bambini 
a Verona). Rivista ospedaliera, Roma, 1915, VI, No. 3. 
This new hospital has just been completed. It is located 

in healthful, beautiful surroundings, on a hill north of the 

city of Verona. The hospital consists of five large build- 
ings. The first three are connected with each other by 
spacious glass-covered corridors and subterranean galler- 
ies. The first pavilion is a two-story building. The first 
story contains the reception room, a waiting room for the 
public, a room for diagnosis, a hall for orthopedic gym- 
nastics and rooms for the surgical and medical clinics. 

Two stairways lead to the second story, which is divided 

into two sections. One contains the administration offices 

and dwellings for the physicians, the other the medical 
library, rooms for chemical analysis, microscopy, etc. 

There is also a small juvenile library for the little patients. 
The third pavilion is the largest and most important. 

It has also two stories. The lower story is devoted to 

surgical, the upper to chronic internal diseases. In the 

central portion of the building are several rooms contain- 
ing 12 beds each. There are also several smaller rooms 
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with one or two beds each for patients with contagious 
diseases. This pavilion has two vast terraces for the chil- 
dren who are not able to go down into the gardens. The 
two other pavilions, which are not connected with the 
three first ones, are intended to receive the patients with 
diphtheria, scarlet fever and measles. They are built on 
the same plan as the former. This new children’s hospital 
is said to be the finest and largest of its kind in Italy. 


Hospitals in Egypt. Dr. F. M. Sandwith. The Nursing 
Times, London, 1915, XI, No. 527. 


The cholera epidemic in 1884 brought to light the ter- 
rible unsanitary conditions of hospitals and the barbarous 
treatment meted out to the insane in Egypt. Dr. Sand- 
with found institutions swarming with vermin and men- 
tions one hospital with its kitchen in close proximity with 
cess-pools, whilst the only available water had to be car- 
ried upstairs in goat skins. The insane were often left 
naked, beaten, half starved and some were burdened with 
heavy chains at wrists and ankles. A new sanitary de- 
partment was organized that immediately insisted on the 
abolishment of barbarous treatment of patients and the 
inauguration of reforms in sanitation and equipment. 
Egypt now has an Institute of Hygiene, and twenty-four 
hospitals with dispensaries and bacteriological laborato- 
ries. 


Psychopathic Hospitals and Prophylaxis. Franklin E. 
Williams, M. D. Boston Medical and Surgical Journal. 


The laws on the statute books of Massachusetts pro- 
viding for the temporary care and voluntary admission of 
patients in the early stages of mental disease have not 
proven efficacious outside of the metropolitan district of 
Boston. Lack of proper facilities in the immediate neigh- 
borhood and misconceptions of the purpose, action and 
class of patients advantageously served by these laws on 
the part of the general practitioners render them incapa- 
ble of serving the splendid purpose for which they were 
conceived. Dr. Williams suggests that psychopathic hos- 
pitals should serve as prophylactic and educational centers 
to which those suffering from psychoneurosis and the early 
stages of mental disease could be taught to come freely 
and without prejudice for advice. 


Care and Treatment of Tuberculous Patients in Public 
Hospitals (Ueber die Unterbringung und Behandlung 
der Tuberkulésen in 6ffentlichen Krankenanstalten). 
Dr. N. von Jagic. Oesterreich. San.-Wesen, Wien, 1915, 
Beiheft No. 3. 

Austria has very few tuberculosis sanatoriums where 
patients with small means can be treated. It is therefore 
necessary to care for such patients at the public hospitals. 
This is of course wrong, but it is hoped that the future 
will bring changes in this respect. In the meantime the 
hospitals can do much, by proper organization, to mitigate 
the disadvantages of these conditions. Isolation of pa- 
tients with pulmonary tuberculosis is an absolute neces- 
sity. Though the infection in most cases takes place in 
early childhood, infection of adults in hospitals is not im- 
possible. Phthisics in the end stages must also not be left 
in the tuberculosis ward. They should be placed by them- 
selves in a small room to save the other patients from the 
depressing sight. For tuberculosis patients those rooms 
should be selected which have the most air and the most 
light. The treatment of tuberculous patients in a public 
hospital in the center of a great city can never be very 
efficient and cannot compare with the open-air treatment 
of sanatoriums. Among the methods of treatment tuber- 
culin therapy is still the most useful. 
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Progress in Nursing’ 
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It is a simple law of human development that people 
get on sanely and soundly only about as fast as they grow 
in likemindedness, in ability to feel and think and act to- 
gether. From age to age progress has been made only 
as the world has renounced its independence and taken on 
bonds. 

Just so it must be with any real progress made in the 
profession of nursing. We must determine to renounce 
some of our pet schemes, perhaps, in order to work for the 
greater good of all concerned. In other words, we must 
bear and forbear with each other as individuals and as or- 
ganizations if we would ultimately reach the greatest num- 
ber of people with the most good. 

At this particular period of the world’s history the na- 
tions are looking upon the nursing profession with new in- 
terest, and it might be well for us to pause and think. 
For, even as in the Crimean war, this may mean much in 
the advancement of our profession; and we are reminded 
of the secret of the wonderful influence of our founder, 
“The Lady of the Lamp.” In trying to show the nurse 
“of how much use, unawares to herself, may be the sim- 
plest word of soothing, of comfort, or even of reproof,” she 
says, “if she wishes to do this she must keep up a sort of 
divine calm and high sense of duty in her mind—this is 
the spirit of prayer which leads us in all our nursing 
silently to think of Him and refer it to Him.” There was 
no secret about Florence Nightingale’s religious spirit. 
I would ask how much of that same spirit are we putting 
into the solution of our problems today? Each individual, 
committee or organization has its own opinion of the so- 
lution of some problem, all working separately, perhaps, 
and failing to see any good in the other’s solution. Isn’t 
it quite time for us to get together, to feel and act and 
think together, to feel our dependence on each other? 

As heads of hospitals and training schools we have yet 
many momentous problems. It is well for us to “make 
haste slowly,” to ponder and weigh what the outcome may 
be, to take a broader outlook and await developments, to 
cooperate. 

The classification of nurses and training schools has 
been studied, and much valuable time and energy have 
been given to its solution by many of the brainiest men 
and women of our associations. Its wise and just solu- 
tion is tremendously important to special and struggling 
hospitals. The solution of this problen will come in the 
next few years, no doubt, when we are ready for it, so why 
worry about it? Why not await developments? These 


1Paper read before the Seventeenth Annual Conference of the Amer- 
ican Hospital Association, San Francisco, June 22-25, 1915. 
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conferences should mean much towards its solution. With- 
in the next ten years it will work out its own salvation in 
a perfectly sane way and we will look back and wonder 
why we were so “stirred up” about it. Many difficulties 
will vanish when the “get-together” spirit prevails. 

The primary aim of a hospital is the care of its pa- 
tients. Is this fact ever lost sight of by the red tape of 
the administration? The ever increasing demands of serv- 
ice in the hospital have thrown a greater burden on the 
school. The schools have tried to meet the demands placed 
upon them by extending the course of training, by the re- 
duction of duty hours, by placing the instruction in the 
hands of salaried instructors, etc., all of which has con- 
tributed to bring the schools to a standing equal to that 
of schools of medicine, law, pedagogy, music, etc. These 
schools are endowed and do not bring in any income. Why 
should schools for nurses? 

It is upon the economy and efficiency of the training 
school for nurses more than any other department that the 
reputation of your hospital depends. Dr. Hurd recently 
said that a well conducted training school should be a 
source of expense rather than a source of income. The 
authorities of training schools frequently take a one-sided 
view of their department and have too circumscribed an 
outlook. 

On the other hand the superintendent of the hospital, 
in the multiplicity of his or her duties, frequently takes 
too narrow a view of the value of the broad training of 
the pupil nurse. He perhaps is inclined to blame the nurs- 
ing department for something that could be remedied only 
by more instruction, more supervision or more nurses. He 
perhaps has not the time to look into some proposition, but 
throws it aside and says it is of no value or that it is too 
expensive, when careful consideration and time spent on 
it might lead him to not only look with favor upon its 
adoption, but to realize its value later to the reputation 
of the hospital as well as in dollars and cents. There can 
be no progress made in this instance without the coopera- 
tion of both individuals, the careful consideration by each 
of the other’s opinion, the dependence on each other and 
the learning to act and think and feel alike on these vital 
things which mean so much to the progress of the school 
as well as to the hospital—the school dovetailing into all 
administration work and both cooperating for the good of 
the patient. 

The lack of supervision of pupil nurses is a waste to 
any hospital or training school. The workmen of any large 
concern have very careful supervision at all 
times. Is it any less important where life and death are 
at stake? In a discussion at the last convention of the 
American Nurses’ Association the suggestion was made 
that there should be one graduate nurse to every eight 
pupil nurses. This ratio may be too high, but is it econ- 
omy to place a pupil in charge of a ward of from twenty- 
five to thirty patients and expect the work to go on 
smoothly at all times, when nine out of ten nurses have not 
the necessary executive ability to manage that number of 
patients and the work entailed, to say nothing of watching 
the work of the other nurses? 

The strict adherence to a preliminary term for proba- 
tioners is economy. At first this was met with disap- 
proval; now no training school of any standard is without 
it because its value has been tested, tried and proven. 
Pupil-specializing is an economy because it adds to the 
training of the nurse and to the reputation of the hospital, 
which naturally follows. 

The class schedule of studies taught by a paid instructor 
is an economy because it teaches the nurse the technical 
part along with the practical, thus resulting in intelligent 
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care being given the patient. The nurse who is interested 
enough in her studies to be on the “honor roll,” with very 
few exceptions, carries her knowledge and interest into 
the sick room and makes nursing a fine art. 

But what are we preparing our nurses for? This might 
well be classified by what the three great organizations of 
nursing, with which we hold a joint meeting, represent— 
The American Nurses’ Association, which is the alumnz 
of our schools; the Educational League of Nursing, which 
is the institutional worker; and the National Public Health 
Nursing Organization, including the school nurse, infant 
welfare nurse, tuberculosis nurse, social service nurse, etc. 
Now the alumne of our schools are three-fourths private- 
duty nurses. This ratio may be a little high, since the 
public health nursing field has grown so rapidly, but the 
training applies to both. How are we preparing them for 
their field of work? The answer comes by looking at our 
graduate-special nurses in our hospitals. Are we satis- 
fied with our own product? If we find it so hard to deal 
with these nurses in the hospital, how are they getting 
along in the home? How economical are they with sup- 
plies? How well do they adapt themselves to the patient, 
family, servants, etc.?2 Why do so many patients, who 
are able to pay for a graduate nurse, not want one? The 
trouble lies chiefly in the fact that the average graduate 
does not know how to make a home; she lacks the home 
spirit; she does not know enough of nursing ethics; she 
has not studied the law of human kindness, of unselfish- 
ness, of bearing and forbearing. How much of this spirit 
is generated in the training schools? In other words, how 
much real motherly, “homey” interest do we take in our 
nurses? Getting the work done thoroughly and the class 
work attended to is our chief concern. The spirit is first, 
and if that is taken care of the rest follows without any 
trouble. We get the “cart before the horse.” I fear that 
is what is the matter with our private duty nurses. Not 
long ago a prominent doctor said to me, “Deliver me from 
a nurse whose God is her salary, who can see dirt outside 
the sick room and not lift her hand to obliterate it, who 
would not stoop from her professional work to lift a cry- 
ing child or relieve a tired mother.” The majority of our 
pupils come from well-regulated Christian homes. They 
are literally thrown into the cold routine stream of hos- 
pital atmosphere. How can you expect them to swim 
safely ashore amid the temptations without careful watch- 
ing of all sides of their make-up, the mental, moral and 
spiritual. Now, I do not mean that we should preach re- 
ligion, but I do mean that we should generate an influence 
of justice, of right living and high thinking, of interest, 
sympathy, unselfishness, of love in its true sense—is there 
any greater essential in the building up of home life? 
The school and hospital should be literally saturated with 
this home spirit. 

If we make inquiries of our central directories for 
nurses we find that comparatively few nurses register for 
communicable diseases because they do not care for that 
line of nursing. Why? This training need not be 
neglected because most schools are available to a hospital 
of that kind and can obtain that training by affiliation. The 
same is true of the nursing of nervaus diseases. A cer- 
tain amount of handicraft should be taught in every 
school to be taken advantage of in a long convalescent 
period, in the nursing of children, for their amusement, 
and in diverting the mind of a highly nervous patient. 
These are not new suggestions, but I would call them to 
your attention because they are points in which much 
progress could be made in the care of the patient, which 
is our first consideration. Statistics show that the average 
stay of our patients in the hospital is 13% days. Pa- 
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tients are rushed in and rushed out to make room for oth- 
ers. There is none of the good old-fashioned convalescent 
period for our nurses to get training in. As a result they 
do not like the long cases or the chronic cases, for when 
the short period of operation or acute illness is over with 
the nurse no longer wants to remain, but gets restless and 
very unhappy because she has not had the importance of 
careful nursing (of a different kind, perhaps, and yet 
fully as important) during the period of convalescence 
called to her attention, nor has she had any experience 
with such cases in her training. 

One of the most marked signs of progress in nursing, 
as a whole, is the change of attitude toward nurses of dif- 
ferent localities and schools. Ten years ago nurses grad- 
uating from a certain training school considered them- 
selves much better, perhaps, than graduates from a neigh- 
boring school. State registration working toward a uni- 
form curriculum has greatly aided in stamping out this 
narrow view, and the local leagues of nursing education 
have brought the principals of nurses together to discuss 
the problems common to all and encourage a social as- 
pect, thus aiding in friendliness. Isabel McIsaac did more, 
perhaps, than any other one person during her term as 
Interstate Secretary to bring the nurses of the East and 
West together, making each broader minded. This leads 
up to a consideration of the institutional nurse. 

In a book on Nursing Ethics, written in 1903, Isabel 
Hampton-Robb said that some one asked that she recom- 
mend a head nurse, and after enumerating at length 
the qualities she must possess to be successful, he con- 
cluded with the words, “in short, we require an intelligent 
saint.” Not many days ago I received a letter asking me 
to recommend some one for surgical nurse in a small hos- 
pital, and the doctor after stating the salary and outlining 
the work said, “I am particular about the type of young 
woman we get, as well as about her qualifications for 
work.” Are we always as particular as we might be along 
this line, or do we frequently consider her qualifications 
for the work only? In my brief experience I have found 
that some drawbacks to institutional workers are—first, 
unwillingness to take any more responsibility than is ab- 
solutely necessary, especially by a tendency shown to 
shirk responsibility in the training of nurses; second, lack 
of respect for authority, loyalty and honesty; third, ten- 
dency to too narrow a view or outlook. “Well, I get so 
tired of telling them over and over,” we hear her say. 
That is what a supervisor is for. Mechanical routine work 
accomplishes small results. There must be a live interest 
with thorough demonstration and with alert, watchful su- 
pervision on the part of each and every member of a train- 
ing school faculty, carrying the responsibility of the train- 
ing of each nurse under her and giving personal attention 
—studying to bring out the very best that is in her and 
thus receiving the best service from her. 

Where the lack of respect to authority, loyalty and hon- 
esty exists the school has a very weak link in its chain. 
It is possible to inspire these in some, but in others it 
might well be said that they do not know the meaning of 
the word. The success of the training school depends 
upon how much leeway the superintendent has to choose 
her own faculty, and her ability to pick congenial women 
who have been well trained in the above qualifications. 
Women, as you know, are blessed with intuition, and it 
does not take very long for the influence of one member 
to lower the tone of the whole school. 

With regard to the last point—nursing is too fine a pro- 
fession for us to allow ourselves to see only our own little 
corner, and unless we seize every opportunity of associa- 
tion we are neglecting a great opportunity, not only for 
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our own advancement, but also for helping others. We 
surely cannot afford ever to grow narrow or selfish or to 
allow ourselves ever to think of our work as a trade and 
not the highest profession. 

Last, but by no means least, we have the nurses rep- 
resented in the Public Health Nursing Association. It 
is needless to relate the great strides of advancement made 
by this association since its organization three years ago, 
nor to remind you that ten years ago this line of work 
was hardly known. The summary of all the qualities of 
the private duty and the institutional nurse is necessary 
to the successful public health nurse, no matter what de- 
partment of that work she is in. 

In conclusion, I would urge unselfish devotion to the love 
of humanity and a realization that just in proportion that 
we put self first we lose in true progress. 

“What does it matter who sang the song, if only the song was sung? 
What does it matter who did the deed—be he old in years or young? 
What does it matter who ran the race, so long as the race was run? 


And why should the winner be proud of himself because it was he 
who won? 


“The one who ran and did not win, did he not do his best? 
If he ran to the measure of his strength, what matters all the rest? : 
If the song was sweet and helped a soul, what matter the singer’s 
name? 
The worth is in the song itself and not in the world’s acclaim. 


“O hearts bowed down with sense of loss because ye did not win, 
If ye ran your best (I say your best), you, too, have ‘entered in.’ 
The Song, the Race, the Deed are one, if each be done for Love, 
Love of the Work (and not love of self), and the score is kept 
ve.” 


Effect of Legislation Upon Schools of Nursing in 
California’ 
BY ANNA JAMME, R. N. 

The California legislature of 1913 enacted two laws 
governing training schools for nurses in this state: the 
Nurses’ Registration Act and the extension of the Eight- 
Hour Law for Women to include student nurses. The 
former was initiated by the California State Nurses’ As- 
sociation, the latter by the Labor Council of the Federated 
Trades organization of San Francisco. 

The act providing for examination and registration of 
nurses, administered by the State Board of Health, and the 
law governing the hours of duty of the student nurse, ad- 
ministered by the Bureau of Labor Statistics, are dis- 
tinctly independent of each other in the method of ad- 
ministration, but very closely related in their operation. 

The administrative machinery of the Nurses’ Registra- 
tion Act is a department under the State Board of Health, 
in charge of a director, who is a registered nurse. This is 
in accordance with the organization of the State Board of 
Health, which consists of seven bureaus, each in charge of 
a director. The law provides that the director shall per- 
form all duties required by the act, including inspection 
of training schools. The requirements for examination as 
specifically outlined are that a nurse shall be a graduate 
of an accredited training school. The requirements of the 
school are not mentioned, other than that it shall be at- 
tached to, or operated in connection with, a hospital or 
hospitals giving a general training and a systematic, theo- 
retical and practical course of instruction. 

Upon this basis the State Board of Health outlined defi- 
nite requirements from which the schools could arrange 
their schedule of instruction. An inspection was made of 
every training school in the state and most hearty coop- 
eration in the work was found to exist. Many small 
schools are scattered throughout California, in the rural 
districts, where a hospital is essential, and in these 
schools, frequently, very excellent instruction is carried 


1Read before the Annual Conference of the American Hospital Asso- 
ciation, June 22-25, 1915. 


out. In several affiliation with larger hospitals has been 
arranged for the purpose of giving the student a broader 
experience in bedside instruction. 

It is interesting to note that soon after the passage of 
these laws fifteen hospitals closed their training schools of 
their own volition. No steps had been taken by the State 
Board of Health, which preferred to allow every oppor- 
tunity for the schools to raise their standard before taking 
action. 

The general effect upon the schools may be briefly 
stated as follows: in schools maintaining standard courses 
of instruction, little or no change; in schools below stand- 
ard, the curriculum was enlarged, instruction systematized 
and brought up to official requirements. Text-books have 
been adopted where it was found that none were used, and 
in cases where no class equipment was supplied, not even 
a blackboard, an effort is now made to furnish the neces- 
sary facilities for class demonstration. In about twenty- 
five percent of the schools special instructors have been 
added, and in fifty percent a course in dietetics estab- 
lished. In many special diet kitchens have been provided 
and equipped for the purpose of class instruction. 

One result of the law has been an accurate and sys- 
tematic method of keeping the records of the student’s 
theoretical and practical instruction. The Bureau of Reg- 
istration supplies the school with printed forms, to be 
filled out by the superintendent of nurses on the comple- 
tion of the course of each student, and this record is for- 
warded to the bureau and kept on file. It embraces the 
number of lectures and classes attended in each year, the 
rating on examination of each subject, the amount of 
practical experience in each department of the hospital 
and the record of efficiency. This has stimulated the 
schools to keep records in a methodical manner and it en- 
ables the bureau to obtain exact data of each graduate and 
also to be constantly in touch with the class of instruction 
given in every school. 

It may be said, therefore, that the effect of the law 
upon the individual student is a matter of personal con- 
cern. From the day she enters school she has constantly 
before her the fact that she is preparing for an examina- 
tion by the state, and that during every day of instruc- 
tion, whether in class, at the bedside, in the operating 
room, or in any branch of service, her general standing is 
a matter of record. It is hoped that in the near future 
the student’s record in training will be given a definite 
credit value in her state examination. 

The relation of the Eight-Hour Law to the Registra- 
tion Act has been noteworthy. By the systematic arrange- 
ment of eight hours of duty each day a certain portion has 
been set aside for study. The opportunity thus given for 
preparation of class material has produced a marked 
change in the character and results of class instruction. 
Medical lecturers, who have been questioned generally on 
this point, unanimously agree that the students show far 
more interest and are able to grasp the subject-matter 
with greater facility in the absence of the physical and 
mental fatigue which characterized the classes before the 
passage of the law. Under the system of longer hours of 
duty it would have been impossible and even ludicrous to 
insist upon the minimum requirements of lectures and 
classes as now laid down by the State Board of Health. 

Notwithstanding its present permissive form, the Reg- 
istration Act in the very brief period of its existence has 
demonstrated the value of state control of training 
schools. The impetus given by the large number of 
nurses (4,872) registered during the first year is, in 
itself, a guarantee for the future and of what may be ac- 
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complished by students who desire the recognition and 
special certificate of the state. 

It has been gratifying to observe the number of recent 
graduates who have availed themselves of the two ex- 
aminations so far held by the State Board of Health. At 
the first examination in Sacramento, December 5, 1914, 
five months following the close of the waiver, forty-seven 
applicants presented themselves for examination, and of 
this number eleven came from the southern part of the 
state, which entails an expense for each of at least forty 
dollars. In the examination held in Los Angeles on May 
1, 1915, eighty-six were present, twenty-five having come 
from the northern part of the state at a like expense. 
This demonstrates the value the young graduate places 
upon registration. From data on file in the bureau one 
hundred and twenty-eight students have been graduated 
since December 1, 1914. 

Viewing the inauguration of this work from the head- 
quarters of the bureau at the capital convinces me that 
administration of a Nurses’ Registration Act by the State 
Board of Health has been eminently satisfactory. The 
close relation of the modern nurse to preventive medicine 
as well as to medical science presents a natural affiliation. 
Control and direction by an independent authority having 
a close and sympathetic interest has avoided friction and 
prevented strife. The policy of the State Board of Health 
has been one of generous and helpful assistance, criticism 
and condemnation being avoided. By an _ intelligent, 
friendly, and, at the same time impartial attitude, the 
good-will and support of those concerned has been secured. 

The readjustment of educational ideals, notable in vo- 
cational training, presents an opportunity for training 
schools in this state that is unprecedented in the history of 
nursing. Everywhere the trained and specialized woman 
is in demand. The scope and activities of the trained 
nurse are no longer limited to the hospital and the home, 
her education and training are extending to far wider 
fields. The time has arrived when the training schools of 
the state should be in line with other vocational schools 
and the training of a nurse placed on a parity with the 
training of a teacher. 

The effect of legislation providing for the extension of 
the Eight-Hour Law for Women to include student nurses 
has been momentous. It was immediately necessary to 
increase the number of student nurses in each hospital at 
least one-third and to arrange a working schedule for the 
hours of duty, to cover seven hours each day for six days, 
and six hours for the seventh day, or to arrange that one 
day in seven be free. It was also necessary that a similar 
schedule be arranged for the nights of each week. This 
was found difficult in the majority of hospitals, especially 
in the operating and maternity departments, where the 
work could not be regulated according to any definite and 
circumscribed time. Even in the best regulated and well- 
ordered hospitals a certain amount of confusion results 
owing to the frequent change of nurses. 

One physician has stated that a patient requiring 
throat applications received the attention of seventeen dif- 
ferent nurses in twenty-four hours for this particular 
service. Another instance is that of a school teacher in a 
hospital ten days, because of an attack of pneumonia, who, 
on leaving, desired to show her appreciation of the services 
rendered by the nurses. She requested the superintendent 
to furnish a list of those who had been in immediate at- 
tendance during her illness, as she wished to give a little 
party for them. The list showed that thirty-six nurses 
were eligible for the party. 

All special nursing by student nurses has been discon- 


tinued and placed in the hands of graduates. An excep- 
tion to this is found in the hospitals controlled by the 
Seventh Day Adventists, where three students are detailed 
for continuous twenty-four nursing and the patient pays 
the same amount as for one graduate nurse, namely, 
twenty-five dollars per week. Nursing in contagious dis- 
eases has been interfered with to some extent. Where a 
contagious department is connected with the hospital it 
has not been found practical to detail three students on a 
case, thereby weakening the general nursing staff. 

Interference with continuity of work has been keenly 
felt by the smaller hospitals in the rural districts, where 
this is largely of the emergency type and where pressure 
may exist for short and intermittent periods. The com- 
pulsion of leaving duty, often at a moment critical to the 
patient and of great value, instructively, to the nurse, is 
of very serious import. Upon the student nurse is placed 
the necessity of very close observation of her time of daily 
service and of measuring that service more by the clock 
than by the exigencies of duty and the quality of her work. 
One institution has installed a time clock and makes it 
compulsory for all nurses and female employees to punch 
it on time. It has been repeatedly stated that students 
have informed the superintendents that their time was up 
when asked to perform some immediate service for a pa- 
tient. The superintendent was helpless in insisting that 
this should be done, owing to the fact of an alien author- 
ity in her school controlling this part of her responsibility 
and prerogative. In many instances the spirit of the work 
has suffered greatly and the student has become me- 
chanical, especially where the law has been kept in un- 
pleasant prominence. 

The utilization of the leisure time has called for seri- 
ous consideration. In schools where none, or at best poor, 
provision, is made for the social and intellectual life of 
the student, this time is apt to be spent on the streets, in 
cafes, “shows,” or elsewhere. On the other hand, where 
schools provide comfortable and attractive living rooms, 
study rooms, libraries, tennis courts, and arrange for a 
certain amount of social entertainment, the student finds 
her recreation in the nurses’ home and surroundings and 
does not wander abroad unduly for necessary diversion. 

No special data have been obtained concerning the ef- 
fect on the health of students by the provisions of the law. 
The general health of the schools is affected by causes 
other than length of hours. Housing conditions, food, 
service, methods of discipline and the school atmosphere 
are controlling factors. While excessive hours of duty, 
often under great strain, is a most vital contributory 
cause, it should not be considered to the exclusion of other 
factors in estimating the health standard of the student 
nurse. 

It is significant that all schools are reporting an in- 
crease in the number of applicants and more generally 
from women of good education and general preparedness. 

The effect of the law upon hospitals is in turn having 
a distinct influence upon the school. The increase of stu- 
dents and the decrease of revenue from the special work of 
the student nurse has seriously affected the finances of 
the hospitals. In a paper on this subject read before the 
American Nurses’ Association in April, 1914, Miss Lila 
Pickhardt, superintendent of nurses of the Pasadena Hos- 
pital, says: “Just how great this revenue was may be esti- 
mated when we have reason to believe that in some insti- 
tutions forty percent of the nurses were on special cases. 
Frequently probationers were assigned to special duty and 
some have estimated that two-thirds of the time while en- 
rolled as student nurses was given to special duty.” 
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Upon the superintendent of the training school has 
fallen the burden of adjusting conditions to meet the re- 
quirements of the law. It is remarkable to see with what 
spontaneity each superintendent arose to this demand and 
worked out the problem of fitting herself to meet emer- 
gencies under the limitation of an eight-hour service in 
one day or night and forty-eight hours in one week. 

The penalty clause has been in abeyance since the pas- 
sage of the law, owing to the question of unconstitution- 
ality brought up in the courts of California by means of a 
test case. The case was ultimately taken to the Supreme 
Court of the United States and a decision was rendered on 
February 23, 1915, of which the following is a summary: 
“The same restriction as to the hours of employment of 
student nurses in hospitals is not an unconstitutional vio- 
lation of the freedom of contract, as these persons, upon 
whom rests the burden of immediate attendance upon and 
nursing of the patients in hospitals, are also pupils en- 
gaged in a course of study, and the propriety of legislative 
protection of women undergoing such a discipline is not 
open to question.” 

During the recent session of the legislature an amend- 
ment was initiated by a group of hospitals, with the object 
of providing for three months’ special nursing in the third 
year of the course. While this was introduced as an 
amendment to the Nurses’ Registration Act, it left the 
power of enforcement to the Bureau of Labor Statistics. 
It was defeated on the ground of incompatibility with the 
Registration Act and that it was an endeavor to utilize 
the student nurse as a source of revenue to the hospital 
during this period. 

It has long been apparent to all intimately concerned 
in the training of nurses that the old method, transmitted 
by custom, of long hours of duty to test the endurance of 
a nurse, will not now suffice. The period of the survival 
of the fittest has passed. Many a fine woman has been 
lost to the school, to the profession and to the state be- 
cause she could not measure up to the test of physical en- 
durance. Furthermore, we know full well that many 
would have been attracted to the training school had rea- 
sonable working hours prevailed. 

Science has revolutionized medicine and philanthropy as 
well as industry and warfare and has given us new 
standards and new viewpoints. These standards are in- 
fluencing and forcing readjustment in all branches and 
they have extended to the education of the nurse. The 
present is a period of acute transition in training schools 
and in this transition there is a conflict of opinion, and in 
many cases an overtaxing of the power of adjustment. 
This is inevitable because of the complex character of the 
relation of the training school to the function of the hos- 
pital. Methods for the conservation of the health of the 
student nurse have been employed on a basis of the meth- 
ods used for workers in industry. This presents the diffi- 
cult problem of the adaptation of the inflexible rules of in- 
dustry to the varying conditions of work which prevail in 
hospitals. 

It is not impossible that the ultimate solution of this 
problem will be found in evolving a flexible scheme which 
shall meet the specific needs of the training school and of 
the hospital. This scheme should insure, not only the safe- 
guarding of the nurse from unduly long hours of duty and 
from the dangers of exploitation, but should enable her, 
under favorable conditions for her intellectual and tech- 
nical growth, to secure the training which modern social 
conditions demand. 

In closing this brief recital of California’s part in fos- 
tering and uplifting our profession, I cannot escape the 


consciousness that at no time since the trained nurse first 
became a factor in our social economy could I have spoken 
of her calling with more dramatic coloring. 

During the past eight months in Europe hundreds of 
nurses of every nationality have been performing unprece- 
dented tasks and helping, amidst a hitherto unknown car- 
nage, to achieve results that medicine and surgery had so 
far failed to accomplish. Even in their ranks there has 
been a high mortality. The greater deadliness of modern 
warfare has meant a larger measure of exposure, while 
the range of modern artillery has greatly extended the 
danger zone. The testimony of all nations is, that they 
have done their full duty “even unto the end.” 

As I write there comes before me a message of our 
President, fraught with momentous possibilities for Amer- 
ican nurses. May I not quote the words of a great Ameri- 
can: “They here gave the last full measure of devotion’’? 
May we not “here highly resolve that these dead shall not 
have died in vain”? And for my sisters of California I say 
we are ready whenever and wherever our country calls on 
us for service. 


NEW HENRY FORD HOSPITAL OPENS 


Unit of 100 Beds Now Open—Eventual Capacity to Be 
2,000—The Hospital Changes Name 


The first unit of the large general hospital being erected 
at Detroit, Mich., by Henry Ford, the automobile manu- 
facturer, has been completed and, according to plans re- 
cently announced, will be receiving patients by the time 
the August number of THE MopERN HOsPITAL is delivered 
to readers. 

The construction of this hospital was originally started 
by an organization of citizens, which undertook to build 
it from private subscriptions, but was not able to secure 
sufficient funds to carry the work to completion. Mr. Ford 
took over the whole project, returning to contributors 
$400,000 which had already been paid in, and agreeing to 
complete the hospital at a cost of over a million dollars. 

The unit just opened has a capacity of 100 beds. Dr. 
J. N. E. Brown, formerly for six years at the head of the 
Toronto General Hospital, and for three years secretary 
of the American Hospital Association, is in charge as su 
perintendent. Dr. Angus McLean heads the surgical staff, 
and Dr. Frank J. Slayden the medical staff. Dr. James 
E. Mead, chief physician at the Ford Motor Company fac- 
tory, will act as Mr. Ford’s personal representative on the 
advisory board of the institution, which is to be known as 
the Henry Ford Hospital. 

It is expected that the entire group of buildings, with 
accommodations for 2,000 patients, will be completed with- 
in the next year. 

When asked recently whether the new hospital would 
engage in research work, Mr. Ford replied that the plan 
would be rather to try out the results of research work 
already done. “It is my one desire,” said Mr. Ford, “to 
make this hospital a producer—one that will produce cured 
men, women and children in the shortest time necessary.” 

It is known to be Mr. Ford’s intention to run his hos- 
pital for the benefit of the middle class of people. Prices 
will be moderate, yet every patient will have a private 
room. 

The Ford physicians are at present observing the work 
of some of the hospitals in the East in treating patients 
addicted to drug habits, and it is said to be probable that 
a unit for drug victims will be built as a part of the hos- 
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Conducted under the auspices of 
THE NATIONAL ASSOCIATION FOR THE STUDY AND 
PREVENTION OF TUBERCULOSIS 








Education of Library Readers: A New Method of Attack 


One of the most original and interesting educational 
ideas that anti-tuberculosis workers have devised in re- 
cent years has just been perfected by the Anti-Tubercu- 
losis League of Kenton County, whose headquarters are in 
Covington, Ky. The idea is the use of a series of eight 
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manner within the brief compass of space allowed on such 
a device. In this he was ably assisted by Mr. Ralph H. 
Jones, of Cincinnati, to whom credit should be given for 
the cartoon ideas and for the general scheme of illustra- 
tion carried out in the bookmarks as shown in the accom- 
panying cuts. 

Mr. Groom has made arrangements to have one of 
these cards inserted in every book that is given out from 
the Covington Library during the next year. Since there 
are eight in the series the tendency of most of the readers 
of the library, particularly the children, will be to en- 
deavor to collect all of the eight, and the local league 
will do all it can to further the normal collecting instincts 
of the children. 

The National Association for the Study and Prevention 
of Tuberculosis was so impressed with Mr. Groom’s idea 
that, in cooperation with him, it has decided to make ar- 
rangements for the issuance of these bookmarks on a 
large scale. The Kenton County League has furnished to 
the National Association the original drawings and plates, 
and estimates have been secured from printers on large 
quantities. While no definite figures can be given until 
the first set of orders comes in, it is estimated 
that these bookmarks can be furnished for 
approximately seventy to eighty cents per 
thousand, or from $5.60 to $6.40 per set of 
eight in thousand lots. 

The National Association will receive or- 
ders for these bookmarks in any quantity and 
will arrange to have them delivered at the 
earliest possible date. A sample set of the 
bookmarks will also be furnished on request. 

The bookmarks are in two colors, red and 
black, and they present a much more attrac- 
tive appearance than is shown in the accom- 
panying illustrations. The National Associa- 
tion plans to print a line at the top of the 
card bearing some such wording as the fol- 


lowing: “This card is one of a series of eight; 
collect the other seven.” Arrangements are 
also being made for imprinting the name of 
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Figs. 1 and 2. 





attractive bookmarks to be placed in the 
hands of the librarians of public libraries, 
one bookmark to be inserted in every book 
that is given out for general circulation. 

Mr. William S. Groom, of Covington, the 
energetic volunteer executive secretary of the 
Kenton County League, is the originator of 
the idea. In talking over the distribution of 
books through the public libraries he learned 
that 80,000 volumes were circulated every 
year among the 60,000 inhabitants of that 
community, and he thought that this was a 
good opportunity to reach a group of people 
with a most necessary educational message. 
His problem was to devise some method which 
would appeal both to the librarians and to 
the readers of the books, since not every per- 
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son who goes to the library is looking for ed- 

ucation in tuberculosis. As a result of considerable thought 
on his part, he devised a series of bookmarks, the text of 
which has been very cleverly selected so that it will tend 
to stimulate not only the anti-tuberculosis movement, but 
the use of books in the library. Once he had secured the 
wording, some of which was taken from standard litera- 
ture on tuberculosis, and some of which was entirely 
original, it was necessary to illustrate it in a striking 


the local association at the bottom of the cards, as indi- 
cated on the accompanying cuts. The cards themselves will 
be approximately 1% inches wide by 5% inches long. They 
will be of light cardboard. 

As designed, the cards are suitable for distribution not 
only in the libraries, but also in the public schools for the 
use of the children as bookmarks in their text books, and 
in almost every place where books are used. They can 


THE MODERN HOSPITAL 


also be used without referring to books. It is suggested, 
however, that those who order these bookmarks order 
them in series. The value of the cards is greatly en- 
hanced in this way. 

The National Association makes no profit from the sale 
of these cards other than an amount sufficient to reim- 
burse itself for the price of the original plates and draw- 
ings, and such incidental expenses connected with the prep- 
aration of the cards as may be necessary. An effort will 
be made to get the lowest possible price from the printer 
for the benefit of those who wish them. 

It is suggested that instructions with regard to imprint- 
ing accompany any orders that are sent in. Additional 
charge will necessarily be made for imprinting; the 
amount of this cannot be determined at this time. The 
address of the National Association is 105 East 22nd 
street, New York City. 


Admitting Patients to a State Tuberculosis Sanatorium 


A state sanatorium for the treatment of tuberculosis 
should presumably serve two purposes, first, the treatment 
of the early, favorable case, and second, the education of 
these patients and the community at large as to the nature, 
curability and prevention of the disease. In Rhode Island 
Dr. Harry Lee Barnes, the superintendent of the state 
sanatorium at Wallum Lake, is making the institution 
perform a third function in educating the physician in the 
diagnosis of tuberculosis. In describing his work he says 
in the May number of the Journal of Outdoor Life: 

“This plan [of a single examiner] has been modi- 
fied in many states by having a sufficient number of ex- 
aminers to cover thoroughly the state, thus avoiding the 
expense and inconvenience of travel on the part of pa- 
tients. If reasonable care is exercised in appointing good 
men, this scheme is a workable one. 

“This plan of having examining physicians, be they two 
or two hundred, is, however, open to the following disad- 
vantages: 

“First: Family physicians dislike to turn over to other 
physicians cases in which diagnosis and indications for 
treatment are clear, and this operates in many instances 
to delay the admission of patients. 

“Second: The plan of relying on examiners produces a 
few experts in the diagnosis and prognosis of phthisis at 
the expense of the general practitioners who send their 
cases to examiners and rarely learn why one case is con- 
sidered suitable and another unsuitable for admission. 
The cases of active tuberculosis in any state cannot be 
found originally by sanatorium examining physicians who 
merely receive cases from general practitioners and pass 
them on, but the cases must be originally detected by gen- 
eral practitioners. The education of a few experts there- 
fore does little, while the education of the great body of 
the profession does much to detect early cases. In the 
states of Massachusetts, Maryland and Rhode Island (and 
possibly others) these disadvantages have led to the aboli- 
tion of examining physicians and the admission of sana- 
torium patients through application blanks, which can be 
filled out by any licensed physician of the state. While 
it would be hopeless to expect all licensed physicians to 
become expert examiners when they handle on an average 
only a half-dozen cases of tuberculosis a year, yet when 
they begin to share the responsibility of admission, they 
begin to learn. They must fill out blanks, and in order to 
do this they must take histories, note symptoms, make ex- 
aminations, and, in short, study cases more carefully in- 
stead of shifting the problems to state examiners. If 
they omit to give information on the blank as to the pulse 
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or temperature, for instance, they are required to get this 
information, and they receive a letter from the sanatorium 
explaining its importance. 

“In doubtful cases additional information may be re- 
quired. If the case is rejected, the sanatorium explains 
why; and if, despite precautions, an unsuitable case is ad- 
mitted, the physician is informed of it and how the mis- 
take occurred. All this work educates physicians and 
stimulates early diagnosis and proper treatment of pa- 
tients. 

“What, then, shall be our method of furnishing physi- 
cians in general practice with information regarding their 
duties in handling tuberculosis? 

“Of course the ideal would be a special book on tuber- 
culosis in the office of every physician with the time and 
disposition on his part to consult it, but this is impracti- 
cable. Reading papers on tuberculosis before local medical 
societies is a favorable way. Such papers do some good, 
but the impression of a paper quickly fades from the minds 
of busy men. If the article is published in medical jour- 
nals, or reprinted and sent to practitioners, more good re- 
sults, but the medical journals ‘are filed away and the re- 
prints are soon mislaid or lost. These difficulties have led 
me to prepare a special article on tuberculosis to be 
printed on the back of each admission blank, which form- 
erly contained only the classification of the National As- 
sociation for the Study and Prevention of Tuberculosis 
and a few directions as to the cases desired and the 
method of making applications. As physicians keep these 
blanks on hand and must use them in order to admit cases, 
the information cannot be so readily forgotten, filed away 
or lost as are addresses, medical journals or reprints. 

“At first I tried to make the article brief, say three to 
six hundred words; but I finally gave this idea up. What 
the general practitioner needs, when he suspects that he 
has a case of tuberculosis, is not something brief, but 
something which is complete enough to help him in puz- 
zling cases, which will fully set forth the physician’s duty 
to his tuberculous patient; something which he can always 
have on hand for reference. The result has been a sum- 
mary more complete than will be found in ordinary text- 
books, and yet one that can be covered in a half hour. If 
the physician mislays a blank, he can get another in two 
days and without expense. The division of the subject- 
matter into 24 headings allows the busy practitioner to 
look up any problem found under these headings in two or 
three minutes. The cost of printing these blanks was 
about one cent each. The blank comprises six pages, in- 
cluding the chart and statistical material on the first 
page.” 

The following list of headings will give some idea of the 
topics discussed: “A Task for the Medical Profession”; 
“The Importance of Early Diagnosis”; “The Frequency of 
Mistakes in Diagnosis”; “Physicians’ Mistakes from the 
Patients’ Standpoint”; “Beware of ‘Colds’”; “Incipient 
Cases Appear Well”; “A History All Important”; “Diag- 
nostic Value of Symptoms”; “Sputum Examinations”; 
“Physical Examination”; “Tuberculin Tests”; “Chronic 
Bronchitis Per Se Is Rare”; “Don’t Postpone Diagnosis 
Too Long”; “Always Tell the Patient”; “Instruct Patients 
in Sanitation”; “Finding Other Early Cases”; “Home 
Treatment Is Playing With Fire”; “All Favorable Cases 
Should Be Sent to Sanatorium”; “Length of Stay”; 
“Cheer the Patient”; “Why Going to the Country is Not 
‘Just as Good’”; “The State Sanatorium Not for Far Ad- 
vanced Cases”; “What Symptoms Indicate Far Advanced 
Disease?”; “What Should be Done with Far Advanced 
Cases?”; “Children”; “Vacancies”; “Typical Mistakes.” 
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SEEING IS BELIEVING 


How the Bureau of Food Supply Visualizes Food Values 
and Food Hygiene 
BY HOLLAND HUDSON 

The accompanying illustrations show the man- 
ner in which the Bureau of Food Supply of the 
New York Association for Improving the Condition 
of the Poor has organized an educational exhibit on 
behalf of clean food, pure food, and properly se- 
lected food. The exhibit was planned und directed 
by the bureau’s special investigator, Miss Laura A. 


methods. A showcase demonstrates the degree of clea. 
ness and protection a purchaser has every right to demana 
from the merchant who sells the bread. The proper ini- 
portance and proportion of bread in human diet is graph- 
ically illustrated by samples of various breads in 100- 
calorie portions, compared with 100-calorie portions of 
other foods. This 100-calorie portion exhibit also com- 
pares the costs of various food materials. Large charts 
illustrate the economical buying of meat. Altogether the 
exhibit teaches the housewife to make the family budget 
show the most nutrition for the least outlay. 

Every fundamental material of diet is demonstrated in 
this threefold fashion. The subject of food supply is 
illustrated in its sanitary, dietary and economic aspects. 
The danger of bacterial infection of meats and other food 
materials, and consequent waste, is emphasized by photo- 
graphs and by jars containing infected materials. Special 
emphasis is also placed on the proper handling of all 
foods in stores and restaurants. In this particular as in 
others, the exhibit is directed as much to the dealer as to 
the consumer. The dealer is shown what the sanitary code 
means and how to obey it. In addition to the photo- 








Cauble, from material supplied by the bureau and 
by the Department of Health of New York City. 
The theory of the exhibit is that the abstract terms 
of calorics, dietetics and even of the sanitary code 
mean little to the food dealer and consumer with- 
out graphic and succinct visual demonstration. 
Seeing is believing, because most people are “eye- 
minded.” 

The materials of the exhibit consist not only of 
photographs and diagrams, but of an actual quali- 
tative and quantitative exhibit of food samples. 


For example, the whole truth about bread is graph- Fig 


ically presented. L.u.u:,cd photographs show how 
bread is produced in-both sanitary and insanitary bakeries, 
and the customer is urged to demand sanitary baking 





Fig. 1. Flavor and color as shown in the Department of Health exhibit. 





.2. How to buy the most nutrition at the smallest outlay. All jars 


contain the same amount. 
graphic illustrations, inexpensive refrigerator showcases, 
approved by the department of health, are shown. The 
customer is taught to demand unspoiled and un- 
fingered foods. 

On another table the less essential but very pop- 
ular flavoring materials are demonstrated. The 
customer is encouraged by an exhibit of common 
food adulterants and coal-tar dyes to consider for 
herself whether she wishes her foods pure or 
adulterated. 

The entire exhibit is so organized as to bring 
home to the visitor these facts: (1) that one of 
the most important functions of the health depart- 
ment is to safeguard the public health as regards 
food supply; (2) that public health agencies are 
the friends, instead of the enemies, of food dealers 
in that they seek to eliminate unprofitable wastes; 
and (3) that it is up to the consumer to join pub- 
lic health agencies in demanding sanitary methods 
of food handling and also to select those foods 
which best sustain human life. 

The exhibit is built to travel. It was originally 
shown at the College of the City of New York, 
where it interested a large portion of the student 
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ody whose courses called for no special study of food 
supply or food values. In the first ten days in its second 
home in a congested and unprosperous section of New 
York’s West Side, it translated the caloric standard of 
food values from a laboratory formula to a household 
convenience for about 2,000 people and gave the depart- 
ment of health aid in the enforcement of the Sanitary 
Code. Its itinerary already includes by request Green- 
wich, Conn., under the auspices of the Connecticut Re- 
search Association; the Washington Street Market district 
of New York and Brooklyn. Organized originally as a 
test of food-exhibit methods and possibilities, this exhibit 
has already far surpassed the most sanguine expectations, 
especially in its appeal to intelligent public interest and in 
its fruitfulness of result. 





Greater Sea Breeze at Last 


After almost constant litigation and legislation since 
1907, the new seaside hospital of New York City, erected 
by the New York Association for Improving the Condition 
of the Poor, has at last been turned over to the city with 
accommodations for 138 children afflicted with non-pulmo- 
nary tuberculosis. It was for this hospital that “Smiling 
Joe” was used to such advantage during a financial cam- 
paign that extended throughout the country. Over $250,- 
000 was realized at that time and the money has been held 
in trust until now. Practically all the money has been ex- 
pended in the establishment of the institution. In turning 
over the hospital to the city, Cornelius N. Bliss, Jr., presi- 
dent of the association, says: 


“The New York Association for Improving the Condi- 
tion of the Poor,” having completed: the construction and 
equipment of a hospital for the sea-air treatment of chil- 
dren suffering from non-pulmonary tuberculosis, in ac- 
cordance with its offer made in November, 1906, renewed 
in April, 1912, and accepted by the city, in resolution 
adopted by the Board of Estimate on July 15, 1912, is now 
ready to turn the complete structure over to the city au- 
thorities. 

“The site upon which this hospital was constructed was 
withdrawn from the jurisdiction of the Park Board and 
conferred upon the trustees of Bellevue and Allied Hospi- 
tals, and we are accordingly notifying the trustees of 
Bellevue and Allied Hospitals that the structure is ready 
for immediate occupancy.” 
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Conducted by CAROLYN CONANT VAN BLARCOM, R. N., 
Secretary National Committee for the Prevention of Blindness; 
Chairman Committee on Infant Welfare, National 
Organization for Public Health Nursing. 


What Nurses Can Do to Prevent Blindness 
BY DR. ELLICE M. ALGER, 
Professor of Ophthalmology, New York Post-graduate School ; 
Member Committee on Conservation of Vision, American 


Medical Association; Director National Committee for 
the Prevention of Blindness. 


The last fifty years have seen such an enormous 
increase in medical knowledge that even physicians 
are not able to keep abreast of the whole field, and 
we have seen the consequent development of spe- 
cialties and sub-specialties. But we have made 
comparatively little progress toward realizing Pas- 
teur’s dream of abolishing all contagious diseases 
from the earth. 

This failure of preventive medicine has not 
been the fault of the physician, for he has seen the 
possibilities of modern science. But for a quarter 
of a century he made the same mistake that all ex- 
perts are likely to make, the mistake that reform- 
ers and sociologists and philanthropists are making 
today: of thinking that it is possible to accomplish 
lasting social results by the simple process of 
making laws. To this feeling we owe a host of san- 
itary laws which have not only been practically unenforced, 
but which have actually aroused resentment and opposition 
and distrust. We can see this same feeling every day in 
the public attitude toward organized ché}ty and the great 
philanthropies, which are making the same fatal error. 

Public education is the only sure foundation for public 
health. The patent-medicine man, sordid and mercenary 
as were his motives, was the first to appreciate popular 
interest, and he really started the public health movement 
by the frank talks in his advertising. In tne days when 
a reputable physician would have been ostracised profes- 
sionally for addressing a mothers’ meeting, the patent 
medicine man was teaching his dupes that they had “or- 
gans” and “weaknesses,” and while it has made them, per- 
haps, morbidly sensitive, it at last created a wide demand 
for honest and disinterested advice 

This has been true of diseases of the eye just as much 
as of tuberculosis and cancer. 

Physicians have known for a generation or two how at 
least half of the blindness in the world might be avoided. 
But the hygiene and diseases of the eye constitute per- 
haps the most sharply segregated specialty in medicine, 
and most of the popular enlightenment has come down 
clouded by the ignorance of honest but untrained trades- 
men, or colored by the frauds of the quack. 

Some years ago the American Medical Association, to 
meet what it felt was a public need, organized a Commit- 
tee on Conservation of Vision which has conducted illus- 
trated lectures in practically every state in the Union, 
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and, through the organization’s press bureau, reached mil- 
lions of readers through their local newspapers. But 
there are manifest disadvantages under which any purely 
professional body labors, the danger of being too tech- 
nical, too impatient, the lack of funds and full-time work- 
ers, and of late a new National Committee on Prevention 
of Blindness has been organized. It includes physicians, 
of course, but it aims to include also all who are interested 
directly or indirectly in the conservation of vision, men 
and women, physicians and laymen, employers and em- 
ployees. Among those who, by training and purpose in 
life, are prepared to understand and aid in this great 
popular campaign, none stands higher than the trained 
nurse, while perhaps the most important part of the whole 
work deals with the period of infancy and children. 

We are coming to recognize more and more the right of 
the child to be well born. This is a truism as applied to 
epilepsy and idiocy, and yet few are aware perhaps what 
an important factor heredity is in diseases of the eye. In 
such conditions as congenital cataract, retinitis pigmen- 
tosa, night blindness, and albinism, the element of hered- 
ity is so well marked that there is a tremendous probability 
that the children of an affected parent will be blind or 
practically blind. The element of consanguinity of par- 
ents is also a very important cne, because it offers a 





Fig. 1. This little girl was born with normal eyes. The midwife did 
not use prophylactic drops, nor was a doctor called when the child’s 
pave became sore. She pays the price of lifelong blindness for this 
neglect. 


double chance of the child’s inheriting any family pecul- 
iarity. One does not realize how frequent these condi- 
tions are except in an institution for the blind, where are 
collected, as in an eddy, this hereditary flotsam, children 
lacking one or both eyes, or some part of an eye; children 
with microphthalmus, or macrophthalmus, and all sorts 
of hideous congenital defects. To a less extent we are now 
beginning to trace the element of heredity in such condi- 
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tions as color blindness, glaucoma, ordinary senile cata- 
ract, and progressive myopia. Extreme deformities in the 
shape of hyperopia and astigmatism appear in many in- 
stances to be congenital. There seems to be no question 
that a man or woman with such diseases as retinitis pig- 
mentosa or congenital cataract should not marry, or at 
least not have children, because the probability of trans- 
mission is so strong and the disability is so great. 





These babies had sore eyes, but their sight was saved through 
prompt and vigorous treatment. 


Fig. 2. 

Then there are certain diseases which, through hered- 
ity, are very prone to involve and frequently ruin the eye, 
notably, syphilis. Indeed, before the day of complement 
fixation, the interstitial inflammation of the cornea was 
one of the triad of diagnostic symptoms of hereditary 
syphilis. 

Many think the trained nurse is destined to take a far 
more prominent place in the obstetrics of the future— 
whether as the assistant or the competitor of the physi- 
cian is in the lap of the gods. In any case, she must 
know about ophthalmia neonatorum. Credé showed that 
a drop of 2 percent nitrate of silver instilled into the eyes 
of the new-born baby would practically abolish ophthalmia 
neonatorum. It practically never occurs today in the 
large hospitals, and yet from the neglect of the family phy- 
sician or the midwife a steady stream of blind children, 
in numbers practically undiminished, trickles into our in- 
stitutions for the blind. Ten percent of the nation’s blind 
might have been saved by this perfectly simple procedure. 
The midwife today superintends the birth of rather more 
than half the children born in our large cities, and we need 
not be surprised that under these conditions ophthalmia 
persists. But the reports of our hospitals and asylums 
have revealed the astonishing fact that at least half of 
the cases of ophthalmia result from the neglect of the 
family physician. 

The reason for this neglect seems to me perfectly evi- 
dent. Both the physician and the layman of today firmly 
believe ophthalmia neonatorum to be essentially a gonor- 
rheal infection. All the text-books teach it. Every case 
of conjunctival discharge in the newly born is at once ac- 
cepted by physician and mother and friends as proof of a 
previous infection of the mother by an unfaithful husband. 
All the popular pseudo-scientific teaching of the day lays 
special stress on this. 

Now this is only half true. The gonococcus is only one 
of a number of germs which may cause ophthalmia. In 
America fully half the cases are caused by other germs. 
This venereal theory has been the great obstacle to uni- 
versal prophylaxis. The physician, skeptic though he may 
be of a human virtue, cannot suspect every woman of har- 
boring a latent gonorrhea, and taught as he has been, 
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there seems to him in many cases no logical need of 
prophylaxis. 

Furthermore, physician and patient and friends often 
feel that prophylaxis against a venereal disease is not 
only unnecessary, but insulting. But if we convince both 
physician and mother that ophthalmia is not necessarily a 
disgrace, but in practically one-half the cases results from 
the common organisms found in vaginal secretions, the phy- 
sician will at once see the advisability of prophylaxis in 
every case, while parents will no longer feel insulted at 
the suggestion of such a precaution, but will demand it. 
Furthermore, the community will cease to harbor the un- 
worthy suspicions that now prevail in regard to almost all 
inflammations and scars in the eyes of children. 





Fig. 3. Nurse treating baby’s eyes with preventive drops. 


The gonococcus theory also leads to serious errors in 
treatment of the disease. Physicians and nurses are 
afraid of it. It is denied admission to most hospitals, 
while the persistent idea that the disease is a desperate 
one calling for radical treatment so affects our ideas that 
I firmly believe almost as many eyes are lost or damaged 
by overtreatment as by neglect. 

What we wish to accomplish is universal prophylaxis 
and, when cases do occur, immediate treatment and definite 
responsibility on the part of someone for the case. We do 
not all agree on the means. 

Personally, I am very skeptical of our ability to accom- 
plish much of real value by passing laws, but I believe that 
through the trained nurse and the various child welfare 
organizations we can make prophylaxis as much of a tra- 
dition as the babies’ first bath. When that time comes we 
shall not have to worry about compulsory reporting or in- 
stitutional treatment. 

The trained nurse is destined to become more and more 
the guardian of childhood. In wealthy families the entire 
care of young children is often entrusted to her. In a 
more public capacity the school teacher is already dividing 
her responsibility with the school nurse, while the social 
service nurse is rapidly becoming the family adviser and 
familiar friend of whole neighborhoods. 

We want to lay new responsibilities on the nurse. We 
want her to know the danger to the eyes of infections like 
trachoma, and how they are spread by unsanitary social 


appliances like the common towel. We want her to realize 
the tremendous handicap placed on a whole life by some of 
the supposedly trivial eye infections that so often follow 
the diseases of childhood and result in permanent scars 
and defects of sight. She must know how to distinguish 
the trivial from the serious, many of them she must treat 
day after day under the occasional supervision of the phy- 
sician. We want the nurse to be aware of the fact, too 
little appreciated even by physicians, that the child who 
cannot see well or whose efforts to see result only in eye- 
strain and headache cannot be efficient either in school or 
in after life. She must learn to recognize these defects 
and use her influence to have them relieved. 

There are several other phases on which I should like 
to touch if space permitted. Whether in the sick-room, as 
midwife, as teacher, as social worker, the trained nurse has 
a tremendous opportunity for social service, for popular 
education in all that makes for health and efficiency. We 
want her to help us create a demand for everything that 
makes for better care of the eyes, for higher standards of 
services, so that the optical fakir and the spectacle vender 
may go the way of the midwife. We want her assistance 
in creating a public opinion which shall so modify the 
training of physicians that an ophthalmologist may not be 
obliged to wade through all the other specialties before 
reaching his own, but be made a master of one specialty 
rather than a “Jack” of several; so that competent medical 
care of the eyes may not be practically restricted to the 
well-to-do and the interesting poor, but may be within the 
reach of all. We want her to help bring about such a 
modification of training school methods that there shall be 
less rolling of bandages and moulding of tampons and 
more practical training so that every nurse may have a 
knowledge among other things of the ordinary procedures 
in ophthalmic nursing. Public school nursing and social 
service nursing are becoming just as important as surgical 
nursing and in them a knowledge acquired in the dispen- 
sary is much more useful than the technic acquired in the 
ward or the operating room. 

And finally, there are in every community a few blind 
children. Sometimes they are grossly neglected and some- 
times treated like pet animals rather than human beings. 
Many of these children who are born blind have mental de- 
fects which have wrongfully been ascribed to their blind- 
ness. They must not be allowed to be a drag on the rest 
nor to make the condition of blindness seem more hopeless 
than it is. We want the nurse to know how much can be 
done for the normal blind children, how much better they 
do when trained with more fortunate children instead of 
being segregated. We want the nurse to realize and to 
make clear to her proteges that the blind child gets his 
greatest happiness and advancement not in having things 
done for him, but in doing for himself. Blessed was the 
inspiration that crystallized the treatment of blindness into 
one crisp phrase, “Light Through Work.” 


A unit of the British Red Cross has been organized 
at Chicago, with Dr. John B. Murphy at its head. The 
unit consists of thirty-two doctors and seventy-five nurses 
and will be placed in charge of a hosiptal of 1,040 beds, 
probably in Belgium. Among the doctors are James Neff, 
Philip Chancellor, Earl Ball, George Davis, George P. Gill, 
R. L. Thompson, Clark S. Smith, Sidney Walker, Thomas 
H. Grosvenor, Edgar Lee, C. F. Fox and Scurry Terrill. 
The nurse membership of the corps includes Miss Isabel 
Patton and Miss Grace Baldwin, of Michael Reese Hos- 
pital; Mrs. Mildred van Aiken and Miss Irene Cains, of 
the Children’s Memorial Hospital; Miss Nellie Brophy, of 
Mercy Hospital, all of Chicago, and Mrs. B. Barker, of the 
Lakeside Hospital, Milwaukee. 
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Conducted by WILLIAM F. SNOW, M.D., 
General Secretary, The, American Social Hygiene Association, 
105 West Fortieth Street, New York City. 








Two Studies of Venereal Disease Clinics* 


The important part that must be played in handling the 
venereal diseases as a public health problem by added fa- 
cilities for diagnosis, advice, and treatment is now very 
generally recognized and is emphasized by the increasing 
number of agencies for these purposes and by the growing 
attention that their work is receiving. Questions of effi- 
ciency are being studied as a means for improving the 
quality of the work done and of enabling such agencies to 
reach larger groups of patients. The report of the testi- 
mony taken by the British Royal Commission on the 
venereal diseases points repeatedly to the increased need 
for clinical facilities for out-patients. In this country ad- 
visory agencies are springing up both under the direction 
of boards of health and as private enterprises. 

The needs and possibilities of venereal disease clinics 
are well illustrated by recent studies of work done in Bos- 
ton and New York City. Mr. Michael M. Davis, Jr., Di- 
rector of the Boston Dispensary, urges the need of even- 
ing clinics to meet the necessities of working people who 
generally are employed during the hours when day clinics 
are open. Mr. Davis says in regard to the work of the 
evening clinics of the Boston Dispensary: 


“The proposal to establish evening clinics has incurred 
some opposition from the profession, partly because of the 
feeling that undue competition with private practice 
would result, and partly because of the failure of those in- 
terested in the establishment of evening clinics to recog- 
nize the exact character of the problems which these 
clinics must face, and the proper organization to deal with 
them. So long as the out-patient clinics are established 
chiefly to care for the so-called “poor,” meaning those who 
are at or below the line of self-support, or as centers of 
medical teaching, we have one condition of affairs. We 
have quite another condition when we propose to establish 
clinics as public health measures for the purpose of pro- 
viding diagnosis and treatment for such dangerous conta- 
gious diseases as syphilis and gonorrhea, and with the aim 
that the clinics shall reach a large proportion of the pop- 
ulation. It is clearly unfair to the medical profession to 
establish such clinics, unless the medical service is salaried. 
Furthermore, we must understand as exactly as possible 
the economic classes whom these clinics are to reach. If 
we are to regard the clinics as public health measures 
rather than as charities (they may of course be both), 
then we must give up the notion that the people entering 
them are “objects of charity.” We must expect to receive 
persons who are self-supporting, but who are unable to 
meet the cost of the best treatment at the usual private 
fees. We must welcome the opportunity to establish clinics 
with such fees as these persons can afford to pay and we 
may properly endeavor to make such clinics entirely, or at 
least largely, self-supporting. 

“The evening genito-urinary clinic for men was opened 
in the Boston Dispensary on March 23, 1914, and it has 


_ 1Social Hygiene, June, 1915. Evening Clinics for Venereal Disease. 
Michael M. Davis, Jr., Ph. D., director of the Boston Dispensary, and 
A Survey of Venereal Clinics in New York City, and A Statistical Ef- 
ficiency Test, B. S. Barringer, M. D., and Philip S. Platt, M. A 


been maintained three evenings weekly, Monday, Wednes- 
day, and Friday. The medical service has the same direct- 
ing staff as the genito-urinary department of the regular 
morning clinics of the dispensary. The organization of 
this staff includes two chiefs, each on duty six months of 
the year, an assistant to each chief, and such additional as- 
sistants as the size of the clinic requires. The salaries 
have been $500 for the six months’ evening service (three 
nights a week) for the chiefs. The first assistant receives 
a little more than half this amount. The fees charged pa- 
tients are 50 cents a visit and the prices for medicines are 
somewhat above the cost of the drugs. 

“During the first year of the clinic, closing March 22, 
1915, 632 individual patients were received, paying 6,809 
visits. This is an average of 10.77 visits per patient. The 
expense of the clinic, including all charges except rent and 
supervision by the general officers of the dispensary, was 
$4,622.89. The income from the clinic from the fees paid 
by the patients for admission and for medicines was 
$4,936.34. It should be added that patients unable to pay 
the 50 cents admission fee, or the fees for medicines, have 
not been refused. 

“In the last week of July, 1914, an evening clinic for 
syphilis was opened. This has been maintained one night 
weekly, a salaried physician and a trained nurse being in 
attendance. For the first nine months of this service, 116 
patients were treated, paying 449 visits. The fees charged 
are 50 cents a visit. Medicines are furnished at somewhat 
above the cost of the drug. Injections of neosalvarsan 
have been given for a fee of $3.50, but beginning in May, 
1915, the increased market price made it necessary to raise 
the fee to $4.50. Wassermann tests are $1.00. The in- 
come from the evening syphilis clinic was $592.15, the ex- 
pense $377.55, this including the receipts for neosalvarsan, 
but not the fees from Wassermann tests, both income and 
expense for this work being charged to the Boston Dis- 
pensary Laboratory.” 

Among the statistics obtained at the genito-urinary 
clinic are the following: 

Of 369 patients who had not previously been treated at 
the Boston Dispensary, 326 (881%2%) were single, and 43 
(114%4.%) married. Of 197 patients, 89 (45%) came with 
their first gonorrheal infection, and 108 (55%) had had a 
previous infection. These proportions are reported to be 
substantially the same which obtained among the day 
clinic patients, but the evening patients are of a somewhat 
better economic condition. Confirmed alcoholics are few 
and casual workers are practically absent. These differ- 
ences are what would be expected in view of the fifty-cent 
fee charged. 

Of 200 cases reporting, 32 had received no previous 
medical treatment, and were mostly those who came to the 
clinic immediately after the onset of symptoms; 39 had 
been treated by private physicians; 24 by some other dis- 
pensary or hospital; 38 by quacks or “medical institutes”; 
and 67 had purchased medicine and treated themselves; 
that is, 105 of the 200 had received no reputable medical 
attention. A study of the prices paid by patients for pre- 
vious treatment indicates that the cost to the patient at 
the clinic, counting everything, exceeds little, if at all, the 
prices paid for medicines alone when bought at commercial 
rates, either on a physician’s prescription or at the pa- 
tient’s own initiative. In view of the brief period covered 
by these evening clinics’ activities, Mr. Davis does not at- 
tempt a statistical estimate of the effectiveness of the 
treatment given, but cites, however, the figures of Henry 
D. Sanford, M. D., of the Lakeside Hospital, Cleveland, 
Ohio, in 1913, showing 12 percent of cures from 100 con- 
secutive cases, and of the Boston Dispensary, 1911-12, 
showing 11.4 percent of cures in 499 cases. 


“With the present fees, methods, and groups of patients 
reached, there is an enormous field for such clinics, i. e., 
practically all venereal patients from the whole vast group 
of self-supporting wage-earners. To reach such patients 
among clerks, students, and professional and business 
men of small means, would probably require more indi- 
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vidual privacy than has thus far been found necessary, al- 
though the existing routine of the clinics already provides 
for more individualization than is often found. . . . 

“On the other hand, are we not leaving out the lowest 
paid workers, who cannot, or should not, afford even a 
50-cent fee? Is there not need for evening clinics, free, or 
at the nominal prices usually charged at morning or after- 
noon clinics? Undoubtedly there is such a need. . . . 

“If out-patient clinics are indicated as an important 
means of enlarging treatment facilities, we must establish 
clinics at such hours and under such financial conditions as 
will render them most capable of doing the work that 
needs to be done. We must regard them as public health 
measures. It is a prime duty of the leaders in this cam- 
paign to see that the leaders of the medical profession, and 
the interested general public, are informed as to the facts 
and kept abreast of developments by a persistent process 
of education. a 

In New York City a survey of the 27 clinics in which 
syphilis is treated and the 26 venereal disease clinics was 
recently made under the direction of the Society of Sani- 
tary and Moral Prophylaxis and the Association for Im- 
proving the Condition of the Poor. The report prepared 
by B. S. Barringer, M. D., and Mr. Philip S. Platt ap- 
proves seven of the syphilis and four of the venereal dis- 
ease clinics, and disapproves 20 and 22, respectively, bas- 
ing its findings upon the requirements of the Associated 
Out-clinics of New York City. These requirements are as 
follows: 

I. SYPHILIS 

1. The treatment of syphilis, whatever its manifesta- 
tions, should be conducted in one department, which shall 
be either a special department of syphilis or the derma- 
tological department. 

2. Whenever the nature of the lesion, such as eye, 
throat, viscera, etc., has directed the patient to a depart- 
ment other than that for syphilitics, the treatment should 
be conducted jointly by the two departments, but the anti- 
syphilitic treatment be administered in the department of 
syphilis or the dermatological department. 

3. Every department for the treatment of syphilis 
should be provided with a dark-field microscope. 

4. Facilities for making the Wassermann reaction test 
should be provided, if possible, in every institution where 
syphilis is treated. 

5. Wherever laboratory facilities for making the Was- 
sermann reaction test are not available at the clinic, pro- 
vision should be made for the prompt conveyance of the 
specimens to the Department of Health or other places at 
which the examinations are made. 

6. The principle of limitation of the number of pa- 
tients in each clinic should be adopted, such limitation to 
be based upon the estimated facilities in men and equip- 
ment of each clinic. 

7. Intravenous medication may be administered to suit- 
able ambulatory cases of syphilis. 

8. In view of the fact that an obligation to render a 
patient with an infectious disease innocuous at the earliest 
possible moment rests on the institution to which the pa- 
tient has applied for treatment, it is the duty of such an 
institution to provide suitable medication free to those who 
are unable to pay for it. 

9. The Association recommends that a suitable uniform 
circular of instructions be given te every syphilitic patient 
at the dispensary. 

10. The Association recommends that uniform forms 
of records be employed in all the clinics treating syphilis. 


II. GONORRHEA AND CHANCROID 
1. Every department for the treatment of gonorrhea 
and chancroid should be provided with a microscope. 
2. Every department for the treatment of gonorrhea 


and chancroid should be provided with proper facilities for 
sterilization. 

3. Facilities for endoscopic and cystoscopic work should 
be provided. 

4. Wherever laboratory facilities for making the com- 
plement deviation test for gonorrhea are not available at 
the clinic, provision should be made for the prompt con- 
veyance of the specimens to the Department of Health or 
other place at which the examinations are made. 

5. The principle of limitation of the number of patients 
in each clinic should be adopted, such limitation to be 
based upon the estimated facilities in men and equipment 
of each clinic. 

6. In view of the fact that an obligation to render a 
patient with an infectious disease innocuous at the earliest 
possible moment rests on the institution to which the pa- 
tient has applied for treatment, it is the duty of such an 
institution to provide suitable medication free to those 
who are unable to pay for it. 

7. The Association recommends that a suitable uniform 
circular of instructions be given at the dispensary, to 
every patient suffering from gonorrhea. 

8. The Association recommends that uniform forms of 
record be employed in all the clinics treating gonorrhea. 

The Association has recently adopted the additional re- 
quirement that genito-urinary, skin and syphilis clinics 
be open at least three days in the week. It has under con- 
sideration for action at its next meeting that a uniform 
method of discharging gonorrheics be adopted, and that 
this include a complement fixation test. 

The conditions found, however, are not as discouraging 
as would appear from the figures given, inasmuch as many 
of the disapproved clinics could “with slight effort and 
with a few changes” become approved. 

In spite of the insistence of the Associated Genito- 
Urinary Clinics, separate departments for syphilis and 
venereal diseases are maintained in only five clinics. The 
lack of adequate facilities and adequate instruments is 
a frequent fault and one for which the clinic authorities, 
rather than the chiefs of clinics, are responsible. “Many 
of the rooms in which the clinics are held are decidedly 
filthy. This, by the way, applies not alone to genito- 
urinary and syphilis clinics. The effect upon a patient 
of advice given by the clinic physicians as to personal 
cleanliness, for example, is considerably negated if given 
in a room that is dirty. This is again a matter for the 
clinic authorities and not for the chief of clinics.” A fur- 
ther criticism is based upon the fact that some clinics are 
open but two days a week. 


“Supplementary to the above survey of the genito-uri- 
nary clinics, and in connection with a study of the treat- 
ment of Association for Improving the Condition of the 
Poor, patients having venereal disease, the Bureau of 
Public Health and Hygiene of that organization planned 
to observe and compare the results obtained in several 
clinics, selected as representative of the best and of the 
worst types of day and night clinics. Instead of finding 
the information readily available, it was either found to 
be unobtainable, or obtainable only upon many days’ re- 
search. The number of patients, the number of visits per 
patient, and the results of treatment in the four clinics 
studied were obtainable to the following extent: in one 
clinic it was absolutely impossible to determine such facts, 
as no record was kept beyond the name, address, and 
diagnosis at first visit; in another an analysis of about 
99,000 cards, representing all patients coming to the entire 
dispensary during a period of three years, offered the only 
means of determining the facts; in the other two an analy- 
sis was necessary of only a year’s clinic records, though 
these records, in one case, were the private possession of 
the physician in charge. The desirability of information 
regarding the operation of a clinic should be as manifest 
as the necessity for bank accounting. 
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“Detailed analysis of a year’s records was possible in 
only two of the clinics. It was necessary of course to go 
back about six months from the time of the study so that 
new patients coming in the last month of the year and 
continuing treatment into the following year could be 
taken into consideration. Patients were divided into three 
main classes—gonorrheal, syphilitic, and others. Gon- 
orrheal patients, acute and chronic, diagnosed by the 
presence of gonococci, were then classified according to 


‘whether they had been ‘dismissed as cured,’ ‘ceased 


treatment, improved,’ or ‘ceased treatment, unimproved.’ 
The standards used in these classifications, while not iden- 
tical, are fairly comparable. In both clinics a patient was 
declared ‘dismissed as cured’ only when his record so 
stated. In clinic ‘A’ this was done when there was com- 
plete absence of discharge after the beer test, the urine 
was repeatedly clear, and no gonococci could be found. 
Complement fixation was not a regular procedure. In 
clinic ‘B’ no case was discharged as cured until, in addi- 
tion to the other tests, the blood was found negative. The 
class ‘ceased treatment, improved’ consisted in both clin- 
ics of those in whom discharge was absent (whether only 
temporarily or permanently was not known), the urine was 
only slightly, if at all, cloudy, and gonococci were not 
found. There are undoubtedly a number in this group who 
would, in the course of another week or two, be pro- 
nounced cured, just as there are doubtless those in whom 
the disease, being only dormant, would flare up following 
any indiscretion. The third group is composed of those 
in whom the symptoms were active. Following are the 
number and percentages in each group: 











GONORRHEA 
Clinic A Clinie B 
— Percent | — Percent 

TD | | | 
Perr TT Tre | 25 9.7 | 38 9.4 
Ceased treatment, improved....... 50 19.3 57 14.2 
Ceased treatment, unimproved..... | 184 71.0 308 | 76.4 

eS eee ! 

| 259 | 100.0 | 403 | 100.0 


“Less than 10 percent were dismissed as cured. That 
the situation is not peculiar to these best two clinics may 
be seen by reference to the tests conducted by Michael M. 
Davis in 1912 and Dr. Henry L. Sanford in 1913, already 
cited. Dr. Sanford says, ‘Whether twelve cures out of a 
hundred are a creditable number or not, with the draw- 
backs of this class of pees, and the fact that students 
in training assist in the clinic, I will leave to the judg- 
ment of others who have worked under these conditions. 
But creditable under the circumstances or not, it is useless 
to pretend that such results are satisfactory.’ 

“Nor is the situation improved when viewed by the 
number of visits made per patient. Opinions vary as to 
the number of treatments necessary to effect cure, but it 
will probably be admitted that small results can be ob- 
tained from only one or two visits, and that the majority 
of cures necessitate well over five visits. 

“The percentage of patients making one visit only was 
28.9 at Clinic A and 30.3 at Clinic B, while Davis found it 
to be 47.8. The percentage of patients making 5 visits 
or less is 52.8 at Clinic A and 61.8 at Clinic B, while Davis 
found 81.2 and Sanford 56. Certainly no one will deny 
that if 30 to 50 percent of the patients come only once, 
there must be a serious waste of the physicians’ time and 
the clinics’ ne. Of 386 patients making five visits or 
less in the two clinics, only 1.8 percent were dismissed as 
cured.” 

The following statistical data in regard to gonorrhea 
patients are of interest: 

Source of infection, Clinic A: street prostitutes, 36.6 
percent; house prostitutes, 18.9 percent; domestics, friends 
and working women, 27.7 percent; wives, 1.5 percent; un- 
known, 14.7 percent. Of 662 patients in the two clinics, 
305 (46 percent) admitted a previous gonorrheal infec- 
tion; 361 (54 percent) were native-born; 544 (82 percent) 
were single; 141 (21 percent) were under 21 years of age; 


408 (62 percent) were from 21 to 30 years of age; a total 
of 549 (83) percent under 30 years of age. 


INSTITUTION LIBRARIES TO FORM LEAGUE 


American Library Association Initiates Move to Stimulate 
Growth of Libraries—First Notice Sent Out 
From the office of Miss E. Kathleen Jones, librarian at 
McLean Hospital, Waverley, Mass., the following notice 
comes for publication to the authorities in hospitals and 
similar institutions, which tells its own story: 
INSTITUTION LIBRARIES LEAGUE 


Upon the application of certain librarians interested 
especially in work in institutions, the American Library 
Association, at a recent meeting, voted to appoint an exec- 
utive committee to further the formation and growth of 
libraries in hospitals (state, general and special), schools 
for the feeble-minded, prisons and reform schools. This 
committee, as organized, bears the name of The Commit- 
tee on Library Work in Hospitals and Charitable and Cor- 
rectional Institutions, and is composed of seven members: 
Miriam E. Carey, Chairman, Supervisor of Institution Li- 
brories, Minnesota State Board of Control; Julia A. Rob- 
inson, Secretary of the lowa Library Commission; E. 
Kathleen Jones, Librarian at McLean Hospital,Waverley, 
Mass.; Florence R. Curtis, University of Illinois Library 
School; Florence Waugh, Supervisor of Institution Libra- 
ries, Nebraska State Library Commission; Mary E. East- 
wood, New York State Library; Carrie E. Scott, Indiana 
Public Library Commission. 

The plan of the committee is to organize the various 
hospitals and other institutions in the United States and 
Canada into an INSTITUTION LIBRARIES LEAGUE, for the pur- 
pose of mutual help and exchange of ideas. The committee 
hopes that every hospital, general or special, which has a 
library or wishes to have one, will join this League. Com- 
munications in regard to it should be addressed to Miss 
Miriam E. Carey, State Board of Control, St. Paul, Minn. 
To be a member it is not necessary to be a trained libra- 
rian; in fact, it is to help the untrained librarian that the 
League is formed—that through it the services of those 
who have had experience in the work may be at the dis- 
posal of the others. Anyone, physician, stenographer, 
nurse, patient—whoever has charge of the library—is 
eligible to represent the hospital. 

In addition to the formation of the League, the com- 
mittee plans to publish, as soon as possible, the following 
monographs: 

Survey of Institution Libraries. 

Manual on Arrangement and Care of Books in Institu- 
tion Libraries. 

Syllabus of a Course of Lectures on Books and Reading, 
Suitable for a Training School for Nurses. 

Bibliography of Occupational Work and Handicrafts in 
Hospitals. 

“Campaign Material”—Statement of Reasons for De- 
veloping and Maintaining Institution Libraries. 

That the bibliography of handicrafts may be as com- 
plete as possible, every hospital making a feature of this 
work, or specializing in any branch of it—embroidery, lace- 
making, weaving, basketry, pottery, woodwork, etc.—is 
urged to send to Miss Jones, McLean Hospital Library, 
Waverley, Mass., a list of books, pamphlets and articles in 
periodicals which have been found valuable in this de- 
partment. 

The committee would also call the attention of the hos- 
pitals to the fact that there still remain a few copies of 
“A Thousand Books for the Hospital Library,” which may 
be had for twenty-five cents each upon application to the 
A. L. A. Publishing Board, 78 E. Washington Street, 
Chicago. 

Through the courtesy of the editors of THE MOopERN 
HOSPITAL notices of the League and the work of the com- 
mittee will be published from time to time in this peri- 
odical. 

THE COMMITTEE ON LIBRARY WORK IN HOSPITALS AND 
CHARITABLE AND CORRECTIONAL INSTITUTIONS. 


MIRIAM E. CAREY, Chairman, 
E. KATHLEEN JONES, 
Sub-Com. on Hospitals. 
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TRANSFORMATION OF TRAINING SCHOOL 


St. Louis City Hospital Acquires Control of School Here- 
tofore Conducted Independently 


Effective July 3, the City of St. Louis has assumed the 
responsibility of conducting a training school for nurses at 
the City Hospital. This is a move that has been desired 
for several years, but was not possible until the new city 
charter went into effect, permitting the conducting of a 
school. This work was formerly carried on by the St. 
Louis Training School for Nurses, a training school that 
has been in operation since 1883. This training school has 
always been operated in connection with the St. Louis City 
Hospital. This proposed change not only contemplates the 
conducting of a training school for nurses at the City 
Hospital, but also the establishment of a school for at- 
tendants and a training school for nurses at the Infectious 
Hospital and Tuberculosis Hospital of St. Louis, and for 
the organization and operation of a corps of visiting and 
district nurses. The control of the entire nursing situa- 
tion will be vested in a nurses’ board, operating in con- 
junction with the superintendent of the various institu- 
tions and with the hospital commissioner. Plans are also 
under way to establish a training school for attendants at 
the City Sanitarium. F. E. CHAPMAN. 


News From the Pennsylvania Field 
CHARTER FOR NEW HOSPITAL 

Philadelphia’s newest hospital, to be erected at 54th 
and Cedar avenue for the Sisters of Mercy, will be known 
as the Misericordia Hospital. The name was in the appli- 
cation for the charter filed by the Master, Francis L. Ma- 
guire, in the Common Pleas Court. 

A fund of more than $200,000 was raised in the city 
and surrounding counties for the structure and within a 
short time the actual work of construction will be under 
way. It was originally proposed to call the institution the 
Mercy Hospital, but the Latin name was reported by the 
Master to be the one most likely to prevent its getting con- 
fused with other hospitals. 


BEQUEST TO PRESBYTERIAN HOSPITAL 
In the provisions of the testament of Phoebe A. Brown, 
who died recently at Prospect avenue, Chestnut Hill, 
$5,000 is bequeathed to the Presbyterian Hospital to en- 
dow a free bed in memory of a brother. 


ASSISTANT DIRECTOR WILSON RESIGNS 


Mr. Alexander Wilson, the fearless Assistant Director 
of Public Health and Charities, who has done so much 
good work for the city hospitals, has resigned his position 
in Philadelphia to become Director of Investigations in the 
Department of Charities, New York City. While a cer- 
tain political element in Philadelphia will be highly pleased 


at the resignation of Mr. Wilson, those interested in the 
social welfare and efficiency of the city hospitals will re- 
gret his departure and can only hope that the good work 
started by Mr. Wilson will be continued. Mr. Wilson’s 
successor is Edward A. Lees. 


PRIZE AWARDED HEALTH DEPARTMENT 


The International Jury of Awards at the Panama- 
Pacific Exposition has awarded a grand prize to the State 
Department of Health of Pennsylvania, and Dr. Samuel 
G. Dixon, Commissioner of Health, who planned the ex- 
hibit has been given honorable mention. 


POST-GRADUATE TEACHING ASSOCIATION 


An association has been recently formed in Philadelphia 
for the object of investigating the resources for post- 
graduate teaching existing in the city and arranging the 
courses offered by each hospital and college so as to obtain 
all the information in such form as to be readily acces- 
sible to those desiring to pursue post-graduate studies. 


CHILDREN’S HOSPITAL COUNTRY BRANCH OPENED 


On June 15, the Babies’ Branch of the Children’s Hos- 
pital of Philadelphia at Wynnefield was formally opened 
for the reception of infants and such other cases as the 
hospital considered suitable. It is proposed to continue 
the branch service throughout the year hereafter. 


NURSES’ HOME OPENED 


The new Home for Nurses of the Germantown Hospital 
was formally opened on June 29 for occupancy. The 
building and equipment was the gift of Mrs. William G. 
Wardin as a memorial to her husband. The new building 
contains about 60 single bed rooms for nurses and is in 
close proximity to the main hospital building, and is con- 
structed of red brick with terra-cotta trimmings. 


SITE FOR MITCHELL MEMORIAL PURCHASED 


The Board of Managers of the Orthopedic Hospital of 
Philadelphia have purchased the parish house of the 
Epiphany Chapel, 17th and Summer streets, as a site for 
a memorial building to the late Dr. S. Weir Mitchell. It 
is understood that the hospital paid $40,000 for the house 
and that it will be remodeled into a dispensary building in 
the near future. 

WILLIAM H. WALSH. 


LETTERS TO THE EDITOR 


Fire Sprinklers in Hospitals 
To the Editor of THE MoperNn Hospitav: 

In the article, “Safety from Fire to the Helpless in 
Hospitals,” by H. F. J. Porter in a recent issue of your 
valuable publication, the author makes the following com- 
ment on automatic sprinklers: 

“Sprinklers do not operate until a fire occurs and has 
reached a magnitude sufficient to develop a temperature 
in which human beings cannot long exist, and, as gases 
and smoke accompany this temperature, the physical and 
mental agony of the patients would have a very injurious 
effect on them, and probably many of them would be suf- 
focated before they could be rescued from such an en- 
vironment.” 

It is clearly obvious from this statement that the au- 
thor is quite unfamiliar with the operation of automatic 
sprinklers and their record in controlling fires, which cov- 
ers a period of many years. That “sprinklers do not oper- 
ate until a fire occurs” is quite correct, but his reference 
to the magnitude of a fire necessary to operate sprinklers 
is not. According to the 18-year record of the National 
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Fire Protection Association, of 16,193 fires in sprinklered 
properties, each one of 4,864 fires was controlled by one 
sprinkler, and in 10,981 fires 69.4 percent of the total, not 
over 5 sprinklers operated in successful control. 

Fires promptly checked in incipiency by automatic 
sprinklers cannot “develop a temperature in which human 
beings cannot long exist.” The author accentuates this 
observation thus: “As gases and smoke accompany this 
temperature, the physical and mental agony of the patients 
would have a very injurious effect on them, and probably 
many of them would be suffocated before they could be 
rescued from such an environment.” Verily, the author 
has a vivid imagination. 

In respect to this, to say the least, erroneous opinion, 
it is sufficient to call attention to the tests made under the 
direction of Chief Kenlon, of the New York Fire Depart- 
ment, to demonstrate that automatic sprinklers will oper- 
ate before the heat of a fire becomes unbearable. The test 
was made in a small house in the drill yard at fire head- 
quarters. Firemen remained in the house until the fire 
kindled on the floor had been entirely extinguished by au- 
tomatic sprinklers. 

As a matter of fact, the average period of time from 
the beginning to the finish of a fire under automatic 
sprinklers is 2% minutes. Sprinklers open normally be- 
tween 30 and 60 seconds after fires begin, and extinguish 
the flames within 60 and 90 seconds. 

And if the sprinkler does not put out the fire till it has 
attained the headway remarked, how is it that in thou- 
sands upon thousands of fires in properties equipped with 
automatic sprinklers not a life has been lost? At the 18th 
annual meeting of the National Fire Protection Associa- 
tion in 1914, the committee on safety to life reported that 
it had been unable to learn of a panic ever having taken 
place in a building equipped with a properly maintained 
system of automatic sprinklers, and expressed this 
opinion: 

“In view of the fact that there are innumerable in- 
stances of lives being lost in. similar properties without 
sprinkler protection, there is only one conclusion to be 
drawn from a study of these replies, namely, that the 
sprinklers have prevented the fires from making sufficient 
headway to even become a menace to the lives of those 


people in the building, and thus, by their action, may be 
said to have saved a tremendous number of lives.” 


In rendering its report at the 19th annual meeting of 
the National Fire Protection Association this year, the 
committee, in commenting on the slight recognition of au- 
tomatic sprinklers in certain state laws, declared that the 
feeling of those who know sprinkler efficiency and the re- 
markable freedom from loss of life in sprinklered build- 
ings is that allowances for increased numbers of occupants 
in buildings equipped with automatic sprinklers might be 
doubled with safety. 

Automatic sprinklers began to be installed in 1875. To- 
day more than 35,000,000 automatic sprinklers are in 
service. The economic effect of these devices since 1875 in 
terms of money is conservatively estimated to be more 
than $2,500,000,000 saved in reduced insurance premiums, 
losses of property and profits averted and conflagrations 
prevented. 

For 18 years the National Fire Protection Association 
has compiled statistics of fires in properties in which au- 
tomatic sprinklers are installed. Summaries of the sta- 
tistics are published annually in the Association’s “Quar- 
terly.” Recently the summary for 1914 was published. 

The tabulations of the statistics for 1914 of fires in 
properties equipped with automatic sprinklers show that 
1,479 fires were reported for the year and the total for 18 


years is 16,193. Of the fires in 1914, 96.28 percent were 
successfully controlled by sprinklers; and in the 18-year 
period 95.28 percent were thus controlled. 

A study of the tabulations of the 18-year period reveals 
that in the classes of occupancies given there are 39 
classes, in which factory workers, particularly women, are 
in greatest numbers. 

The 39 classes are only 28 percent of the total number 
of classes listed; in them occurred 48.3 percent of the 
16,193 fires. But the proportion of the fires in these 
classes controlled successfully by automatic sprinklers is 
not 95.28 percent, but 98.2 percent! 

In other words, in the classes of properties where the 
hazard of life from fire is most considerable, classes which 
number but 28 percent of the total and have nearly half of 
all the fires, the successful control of fires by sprinklers is 
98.2 percent, nearly 3 percent above the general average! 

And the 1.8 percent of the fires that were not controlled 
in these classes were not principally because water was 
shut off from the sprinkler system. But this percentage 
of imperfection is not that of automatic sprinklers, but of 
human error, and of that is low, far lower than it would 
be in the use of the bisecting fire wall, the worth of which 
as an assurance of safety to life is more imaginary than 
real. 

The safety-to-life committee previously referred to is 
of the opinion that unwarranted credit is being given to 
horizontal exits in division walls; that is, bisecting fire 
walls, and that simply passing through such a wall in the 
same building does not guarantee safety to those who have 
escaped in this way. Several conditions of peril which 
are possible with the bisecting fire wall method of escape 
were explained by the committee. 

Mr. Porter would render old and combustible hospitals 
safe with bisecting fire walls. His reasoning is that the 
safe thing to do is to get away from a fire instead of 
“getting” the fire before it gets away. 

To “get” the fire, not to get away from it, should be the 
first law of safety! 

NATIONAL AUTOMATIC SPRINKLER ASSOCIATION. 
I. C. Hoagland, Secretary. 


Color Scheme of Operating Rooms 
To the Editor of THE MoperN Hospitav: 

I note in the recent edition of THE MODERN HOSPITAL 
an inquiry and also discussion regarding color in operat- 
ing rooms. As ours is a new hospital and strictly modern 
in every particular, and we have departed from the old 
idea of an all-white operating room, our experience may 
be of interest to some reader. 

Our operating suite consists of a sterilizing room, oper- 
ating room, anesthetic room, and surgeons’ scrub room. 
Woodwork, walls and ceilings are all enameled in the same 
tone, which is dark cream. 

The operating room is a large room in the northwest 
corner of the building, with three windows and a skylight, 
affording an abundance of natural light; but with this 
shade of color all glare is removed, making the light ef- 
fect much more pleasing than the former all-white. 

As we have never used anything but white clothing in 
our operating rooms, I would very much appreciate being 
told the advantages of black clothes. 

LENA C. SHEIMERS, R. N., 
Superintendent Kleberg County Hospital, Kingsville, Tex. 


Bonds have been voted for a county hospital at Susan- 
ville, Cal. 
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QUERIES 
AND 


ANSWERS 





Sterilizer Top Control 
To the Editor of THE MoperRN HospITat: 

Which is better, oil pump or hydraulic movement for 
utensil and instrument sterilizer lids? We have had the 
oil pump and it has not always been satisfactory and is 
frequently out of order. We are now buying some new 
utensil sterilizers and wish to know if we can count on the 
hydraulic as being more reliable. A SUPERINTENDENT. 


The hydraulic lift is more reliable and in every way 
better than the oil pump. It costs a little more, but is 
worth it. 


Cotton or Wool for Blankets 
To the Editor of THE MopERN HospPITAL: 

This hospital has always used all-wool double blankets 
that cost about $5.00 per pair; we must lay in a large new 
stock and are thinking about part cotton and part wool at 
about $3.00 per pair. What does THE MODERN HOsPITAL 
think about it? A PURCHASING HOUSEKEEPER. 


All-wool blankets are nicer and softer; your private 
room patients are accustomed to that kind at home and 
will appreciate them in the hospital; ward patients, as a 
rule, are not accustomed to them, and will not notice their 
absence. You had better continue the all-wool for private 
room service; but a blanket 40 percent wool and 60 per- 
cent cotton will answer well for the wards, especially if it 
is well laundered when necessary. Blankets should be 
very carefully laundered, and they will serve twice as long 
and look far better if you can put them through the dry 
tumbler instead of “just shaking them out,” as is often 
done. The dry tumbler fluffs the nap out beautifully and 
makes them soft and downy. 


Cost of Laundry Work 
To the Editor of THE MoperRN HospPITAL: 
We have an average of 120 patients, and an average of 
2,500 pieces of laundry per day; our laundry work costs us 
about $1.00 per hundred pieces, taking everything, large 
and small, flat and hand pieces. It is suggested that our 
work is costing us too much. What does laundry work 
cost others? A HOUSEKEEPER. 


Conditions differ in hospitals, but taking the average, 
your laundry is not costing very greatly in excess of the 
average hospital laundry of that size, especially if you are 
doing careful work and getting your clothes clean, with- 
out tearing or unnecessarily wearing them out. Some 
large hospitals do their work for approximately 50 cents 
per hundred, but the cost goes up in proportion as the 
size of the laundry goes down. You are probably pay- 
ing a good salary to your head laundryman, but if he is a 
good, careful, sober and saving man, you had better keep 
him. Perhaps you are doing too much handwork; one body 
ironer that costs about $175.00 will do much of the work 
that some hospitals are doing by hand; and a body ironer 
with one operator will do the work of four hand irons. I} 
will do the collars, interns’ suits, nurses’ skirts and 
dresses, aprons, underwear; in fact, everything excepting 


the nurses’ fancy waists. You might save something by 
looking into this feature of the work. If you can cut out 
two or three girls you will save that much. 

If your laundry is saving your linens, you must credit 
that saving to its account. You cannot get your work 
done in a commercial laundry for less money than you are 
now spending, and your own laundry will give you far 
more satisfactory service. Your troubles will begin when 
you send your clothes out. 


Disinfectants for Hospitals 
To the Editor of THe MoperNn Hospitat: 

We have been using chloride of lime as a disinfectant 
in our hospital and find that it is destroying our plumb- 
ing. Can you kindly recommend a substitute? 

INDEPENDENCE SANITARIUM, 
Independence, Mo. 
W. H. Callin. 


Chloride of lime, in the way that you have been using 
it, has practically no antiseptic value. It is more of a 
deodorant. The only effective disinfectants for sinks and 
lavatories are hot water, steam, and some form of car- 
bolic acid. Obviously, you cannot use live steam, but you 
may keep your waste pipes and trap valves clean by run- 
ning hot water through them from your hot water faucet. 
It should be run for considerable periods of time, both for 
its flushing effect and the heat effect. Three or five per 
cent carbolic acid in rather large quantities will have an 
actual antiseptic effect in your waste pipes and sewer 
traps. It will be better to use the hot water. Carbolic 
acid, on account of the odor, takes us back to the old anti- 
septic period, which is a confession we should not make. 


Fresh Eggs 


To the Editor of Tue MoperRN HospItTat: 

How are we to tell when an egg is “strictly fresh?” 
Ours is a state hospital and our eggs, as well as many 
other commodities, are contracted for; the contract for 
eggs calls for a “strictly fresh” egg. As a matter of fact 
our eggs are not bad, but they taste stale and many pa- 
tients dislike them; the nurses and administrative officers 
will not eat them at all; yet the contractor insists he is 
living strictly up to his contract. A STEWARD. 


A strictly fresh egg can be easily told by candling. It 
must be not only “clear” and the yolk firmly separated 
from the white; but the shell must show no air space— 
in other words, the shell must be full of meat. 

In the spring of the year hundreds of thousands of 
eggs are put in incubators to hatch; a certain portion are 
not fertile, and the proportion of unfertile eggs is very 
large in the late winter and early spring laying. After 
four or five days of incubation the eggs are candled, when 
the embryo chick can be plainly seen. The eggs in whick 
there is no developing chick are removed and these are 
sold at a low price. That four or five days of incubation 
at 103 degrees F. does as much harm to the eggs as that 
many months of cold storage, and incubator eggs are al- 
ways stale and musty to the taste. Egg jockeys can doa 
good many things with eggs, especially in the arrange- 
ment of the classification, but they cannot fill the shell 
again after the water has been evaporated out in the 
incubator. You have probably been getting incubator 
eggs. 

Take a wooden starch box, or a pasteboard box, large 
enough to set a candle upright in; cut a hole in one side, 
about the height of the flame, and about the shape of an 
egg, only a little smaller. Now set your candle upright on 
a table and set the box over it, after having removed the 
bottom end of the box. Now darken the room and hold 
your egg against the small hole so that you will have 
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to look through the egg at the candle. If there is an air 
space the egg is not “strictly fresh.” 


Where to Keep the Record 
To the Editor of THe MopeRN HospitTAv: 

Will you please advise us of the best place to keep 
patients’ records while the patients are still in the house? 
Some of our doctors find fault when we hang the record on 
the foot of the bed, and others find fault if we do not keep 
it with the patient. W. T. B., Wisconsin. 


The objection to hanging the record on the patient’s 
bed is that the patient and visitors will look it over and 
are sure to find something that either they or the patient 
would better not know. The objection to keeping the rec- 
ord in the head nurse’s office or at some other remote point 
is that the doctor wants it handy when he makes his 
rounds. So you have the two horns of the dilemma, and 
no matter which you choose you will wish you had taken 
the other. 

On the whole, the policy must be dictated by conditions. 
If you have interns, so that every visiting doctor can have 
one to accompany him—and every doctor should have an 
intern—you can keep the records at some central point, 
and the intern can carry all the records of the cases of 
that particular doctor on the rounds, and refer to each in 
turn. If only a nurse, or the head nurse, makes rounds 
with the doctor, this plan is more difficult because there 
will often be a good many of them, and they are heavy. 
In any event the record should be there when the doctor 
sees his case, so that orders can be put down at once, 
before they are forgotten, and so that the doctor can size 
up the situation intelligently. 

Perhaps the best way is to keep ward records in the 
rack of the head nurse’s desk in the ward, and let the 
nurse get each one as the case is visited. For the private 
rooms, a drawer in the dresser is a good place to keep the 
record. 

It will certainly add much to the efficiency of the serv- 
ice if the record can be near the patient, so that nurse and 
intern can make their notations without having to go long 
distances, and so it can be referred to handily; and it will 
cost many extra steps and a great waste of time if the 
record is not kept near by—and then again many an order 
has been put down wrong or not at all because the nurse 
or intern forgot the details in the lapse of time and be- 
cause of many other orders. The carrying out of orders, 
too, has often been neglected in the temporary absence of 
the record. 





Part-time Nursing 
To the Editor of THE MopERN HospItTat: ; 

We are asking information regarding the financial as- 
pect of special nursing and think you can give us some 
suggestion as to how to meet the difficulties that are pre- 
senting themselves in that line. 

To explain more fully I might cite the case of a patient 
who was here recently, and whose expenses were: room, 
fifteen dollars; special nurse, twenty-five dollars; board 
of nurse, five dollars, and physician’s fee, probably about 
ten dollars per week; a total of fifty-five dollars. This 
same patient would probably have been cared for and have 
made the same recovery in a private hospital or sani- 
tarium av twenty-five to thirtv dollars per week, without 
a special nurse. When these facts are discussed by pa- 
tients of both kinds of hospital the result is not in favor 
of the general hospital. Has part-time special nursing 
and the grouping of patients to arrange for this been a 
success ? 

Thanking you ii. advance for your kind helpfulness. 

é Ipa B. VENNER, R. N., 
oe Passavant Memorial Hospital, Jackson- 

ville, Il. 
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The best general hospital is that in which the largest 
number of diseases can be taken care of, and the greatest 
variety of social and financial problems met; in other 
words, the hospital ought to be able to take care of any 
disease from which a patient suffers, and it ought to be 
able to take care of any financial problem, the poor patient 
whv cannot afford to pay anything, and the rich man who 
can afford all the luxuries. The hospital that fails in 
satisfying these two problems fails in a large part of its 
obligation to the public. 

You will have patients who will want the highest class 
of rooms and who will want all sorts of luxuries, includ- 
ing a day nurse and a night nurse; and then you will have 
patients whose finances will just permit them to be in a 
private room, but who cannot afford special nursing. 
You ought to be in position to take care of these patients 
with your house nursing, without any expense tv them. 
Your head nurses would direct their care and your pupil 
nurses would do the work. 

We do not know of any hospital that does what you 
express in the term “part-time nursing.” Either the pa- 
tient has a “special” or he is being taken care of by the 
house nurses. He would pay a regular fee of $25.00 a 
week for a graduate special, with $5.00 or $7.00 a week 
to the hospital for the nurse’s board; or he would have a 
so-called undergraduate special, preferably a senior pupil 
nurse in your hospital, for which some hospitals charge 
$10.00 or $12.00, and others charge $15.00 or $20.00. It 
seems you ought to be able to accommodate your patient 
and meet his financial ability. 

You will agree with us that it is ridiculous that a pa- 
tient in a $15.00 room should have $40.00 more piled on 
top of that amount—all “extras.” We think you ought to 
have enough pupil nurses to let some of them do special 
duty, and see no reason why there should not be house 
specials, or undergraduate nurses, to the number of say 
one-half of your senior class. A hospital ought not to 
charge for the service of a probationer, a junior, or an 
intermediate; that nursing ought to be given as a part of 
the hospital service, but senior pupils ought to have a 
good deal of experience in private nursing, and placing 
say half of the class on special in the hospital should not 
be an excessive number. 

Of course, we ill admit that the hospital is obliged te 
nurse its patients properly, and the time will come, one of 
these days, when a patient will not have to have a “spe- 
cial” under any circumstances. 


Interns for Small Hospitals 


To the Editor of THE Mopern HospItau: 

It seems the large hospitals have no trouble getting in- 
terns, while it is almost if not quite impossible for the 
small hospital to find young medical graduates to serve as 
interns. We hear now that there is a movement on foot 
in the medical profession to make it still harder for small 
hospitals to get interns, by the appointment of committees 
in various states to work in connection with the medical 
schools and to select the hospitals in which interns may 
serve. Can you tell us anything about this new move- 
ment, and also any way by which small hospitals may 
secure interns? We have asked many superintendents 
about this, and the situation seems to be as hazy in their 
minds as it is in ours. A SUPERINTENDENT. 

Nearly two years ago the Council on Medical Education 
of the American Medical Association appointed a commit- 
tee for each state in the union, whose duty it was to in- 
vestigate the hospitals, and to classify them according to 
their fitness to provide adequate practical training for 
young physicians before going into medical practice on 
their own account. 
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Several years ago this same council was largely respon- 
sible for the classification of medical schools according to 
their fitness for educating young men and women in the 
profession of medicine. Nearly one-half of the medical 
schools that were in existence when this work of classifi- 
cation began have been driven out of business, and many 
others are on the ragged edge. The result has been a vast 
improvement in the medical schools. 

After three or four years of study of the field, the 
council came to the conclusion that the very best part of 
the medical training of young physicians was to be had 
in good hospitals; then came the question of which are 
the good hospitals? And what is a good hospital? These 
state committees were appointed to find out the answers 
to these two questions and to tack the answers to the hos- 
pitals in the several states. 

In brief, these committees have set some standards; an 
acceptable hospital must have ideals; it must have good 
physical equipment in consonance with modern medical de- 
mands; it must have good medical men on its staff, ca- 
pable of giving a good training to young doctors; but 
above all else it must have a teaching atmosphere, an at- 
mosphere in which the patient is able to get the best in 
the way of diagnosis and treatment that modern medical 
science affords; an atmosphere in which every patient is a 
lesson to staff, to intern, to nurse and to the administra- 
tion. 

The hospital in which these things are to be found 
need not fear, but should rather welcome, the activities of 
the state committees of the Council on Medical Education 
of the American Medical Association. 

As for a way to attract interns: these young men and 
women are eager to get a hospital, after their graduation, 
that will afford them the broadest and most convincing 
experience for their use in private practice when they are 
thrown on their own resources. Personally, I am of the 
opinion that what the small hospital may lack in the way 
of quantity and variety of clinical material, may be made 
up in the possible individualism of the training, which 
means the character of the men on the staff and their at- 
titude toward the younger men working under their guid- 
al.ce. 

All this means that if you want interns, you must pre- 
pare your hospital to give them a better training than 
they can get elsewhere, and then bring this fact to their 
knowledge as they leave their schools and are looking for 
intern service. JOHN A. HORNSBY. 

The Inventory System in Hospitals 
To the Editor of THrt Mopern Hospvitac: 

Can you tell us whether it is practicable to keep an in- 
ventory of commodities used in hospitals? We have tried 
it with some of our supplies, but it has been so cumber- 
some that we have come to feel that the cost of keeping 
the inventory is greater than the loss in not having it, and 
we finally decided to submit the question to THE MODERN 
HOSPITAL. A PITTSBU?GH HOSPITAL. 

If the superintendent of the hospital insists on know- 
ing what he is doing all the time, and checking up on all 
the institution’s activities, he will want to know how his 
various stocks are being used and in what state they are. 
An inventory system of keeping account of furniture, 
linens, blankets, silverware and the things that are used 
until they are worn out, is not difficult, nor does it take 
much time in the keeping; it only requires discipline and 
order in the management that will report and record any 
worn-out pieces so that they can be subtracted from the 
stock lists and replaced if desirable. 

But the keeping of an inventory of consumable things 
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is a vastly different matter, and contemplates very rigid 
accounts of purchases and distributions. In order to keep 
such an inventory you must begin with the requisition of 
supplies by printed forms, serially numbered, and issued 
in duplicate, one copy to go to the seller and one to be re- 
tained for comparison; the storekeeper must keep his re- 
ceipts and distributions in proper form, and I have some- 
times thought the only proper place to keep the inventory 
is in the store room; the trouble about this is that it is 
difficult to get a storekeeper competent to keep up such a 
system. 


GLOVES, RUBBER; SIZI ; ROUGH 


On Hand 


Purchases Distribution 





Date Quantity’ Price Amount Date|Quantity Price Amount Date Quant. 


If the system is kept by the storekeeper, a transcript 
should be taken off daily by the superintendent’s secretary, 
on a card index form such as accompanies this answer; 
that will serve two purposes, namely, to keep a constant 
check on the work of the storekeeper and also keep a list 
of the “things wanted” in the superintendent’s office. 

It is utterly useless to attempt a running inventory of 
perishable food supplies; the value of such information 
would not pay the cost of keeping it up. 

Why not begin your system with a few items, such as 
soaps, rubber gloves, absorbent cotton, gauzes, hospital 
gowns and uniforms of various sorts, and then add an 
item now and then as you find it possible or desirable to 
do so? 

In some hospitals heads of departments are required to 
keep an inventory of everything, to which the superin- 
tendent can have access when necessary. 

Some excellent administrators have a specified day of 
the month on which to lay in the month’s supplies, and 
quite a ceremony is made of the occasion; each depart- 
ment head is required to bring in a list of the things 
wanted, with necessary details, and to discuss the list with 
the superintendent to satisfy him that the last instalment 
was economically used, ete. Tradespeople are invited to 
come in on the afternoon of the same day and talk about 
their goods and make prices. This is a good plan, in that 
it gets the whole matter over with on one day of the 
month and gives the superintendent an excuse not to be 
bothered with any time. But it has 
many disadvantages; the salesmen of many good houses 
will not be able to “make the town” on that particular day 
without added expense; exceptionally good bargains are 
to be had occasionally, and if tradespeople know that the 
superintendent will not consider purchases except on his 
regular buying day, they will offer their bargains else- 


salesmen at other 


where. 
All these things taken 
thinking about an inventory system, because they are the 


must be into account when 


chief reasons for such a system. 
JOHN A. HORNSBY. 


The new pavilion of Dr. Depage’s hospital at La Panne, 
Belgium, was recently reduced to a mass of smoking ruins 
by a fire originating from an explosion of the apparatus 
for generating gas. The pavilion, with accommodation for 
250 patients, had been completed but a few days before its 
destruction. There were no casualties. 
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Apparatus for the Administration of Warm Ether Vapor 
BY DR. J. W. SNYDER, Michigan City, Ind. 

The apparatus devised by Dr. Snyder consists of two 
parts only: the well known wire mask, to which a dome- 
shaped metal casing is fastened, reaching part way down 
over the mask; and the heating coil. The metal tube con- 
taining the electric heating coil may be quickly attached 
or removed from the mask, by a slight turn to the right. 

The coil, as may be seen from the illustration, is con- 
tained in a perforated metal shell and wound for use on 
the 110-volt current. This is so constructed that it will 
reach a maximum temperature and cannot become over- 
heated, even if it stays connected for an indefinite time. 

















Dr. Snyder’s apparatus for administration of ether vapor. 


About twenty minutes before starting an anesthetic 
the attachment plug is attached to any convenient socket 
and the mask is prepared with layers of gauze. After the 
coil has reached the maximum heat it is connected to the 
mask, which is placed over the patient’s face. The anes- 
thesia proceeds then in the regular way, except that the 
ether is dropped through the metal tube on the coil instead 
of on the gauze direct, and from the coil it reaches the 
gauze in the consistency of warm vapor. 
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The ether is to be given more slowly and in smaller 
doses, inasmuch as it reaches the patient more quickly 
than when it is dropped cold on the open mask. Conse- 
quently the total amount of ether consumed during the 
course of an operation is only about one-half that by the 
ordinary open method. The doctor claims that a number 
of other advantages result from the use of this device, 
such as the patient going to sleep more easily and without 
coughing or holding the breath; the absence of mucus 
from the air passages, except in extremely prolonged 
cases; great ease in maintaining anesthesia; a brightness 
in the patient upon awakening and absence of postopera- 
tive nausea and vomiting. 


An Improved Dry-cell Battery for Cystoscopy 

The usefulness of the dry-cell battery, manifested par- 
ticularly in its portability and freedom from shock-giving 
proclivities, has been considerably lessened by two great 
disadvantages, so far as the illumination of cystoscopes is 
concerned. The first of these is that the cells require re- 
newal at not very great intervals; the second, that during 
the latter part of the life of the individual cells the de- 
crease in the amount of current generated is so rapid 
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Moorehead illuminating battery. 


that it is not possible to complete the examination of the 
bladder without altering the resistance in the rheostat, a 
procedure fraught with considerable peril to the cysto- 
scopic lamp. The former objection is reduced to a mini- 
mum by the use of tungsten cells, which have much more 
endurance than the older type of cells, while the latter may 
be entirely done away with by the insertion of a current 
indicator in the circuit. 

The mode of operating this device is as follows: before 
the insertion of the cystoscope into the bladder the amount 
of electricity required to heat properly the filament (as 
indicated by the ammeter, which is mounted in the battery 
case) is carefully noted. Later in the examination, if the 
illumination becomes unsatisfactory, a glance at the dial 
indicates whether the fault lies with the electrical supply 
or whether it is to be sought in other directions, such as 
clouding of the medium by blood or pus. If the amount of 
current indicated be less than that found to be necessary 
at the beginning of the examination, the remedy lies in re- 
ducing the resistance offered by the rheostat till the meter 
registers the desired amount of current, the change being 
made without fear of burning out the lamp. If on the 
other hand the meter should read as at the beginning of 
the examination, the remedy lies in washing out the blad- 
der or cleansing the lenses, under which circumstances it 
were folly to risk the destruction of the lamp by increas- 
ing the current, as might well be done were the condition 
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not indicated by the ammeter. Under such circumstances 
the operator may well be saved the annoyance of insert- 
ing a new lamp. 

The apparatus was originally constructed to meet the 
above indication, which it has done in a most satisfactory 
manner. It has also proved useful in locating short cir- 
cuits, whether these occurred in the connecting cables or 
in the cystoscope itself. 

The battery illustrated contains twelve small tungsten 
cells, such as are regularly stocked by electrical supply 
houses, arranged in a manner to furnish current in the 
most economical manner possible. 


A New Type of X-ray Apparatus 


Members of staff of hospitals will welcome the advent 
of a noiseless x-ray apparatus which may be placed in close 
proximity to the operating room without the slightest dis- 
traction to the surgeon. This apparatus works on an en- 
tirely new principle, and the high tension alternating 
current delivered by transformer is rectified by an elec- 
trical process, without resort to mechanical devices, valve 
tubes or chemicals of any kind. 

The equipment is known as the Hogan Silent X-ray 
Transformer, and as the makers state, it is interrupterless, 
motorless, commutatorless and noiseless on alternating 
current. 

With this new apparatus, tubes can be excited to high 
penetration without inverse, and especially fine results are 
obtained in soft tissues, revealing pathological conditions 
in lungs, kidneys, stomach, and so forth. 

One of these transformers has been installed for the 
past nine months in the Washington Park Hospital of 
Chicago, where it has made a record for the institution in 
the amount of x-ray work it has attracted. 














The Hogan Silent X-ray Transformer. 


A unique feature is the lead-lined protective door, 
which, when swung outward, serves as a screen to the 
operator, and when closed, occupies but little space. A 
fluoroscopic screen may be fitted to the outside of the door 
and the patient placed against it, and by looking through 
the lead glass window the operator will be able to observe 
the visceral organs or examine fractures with perfect 
immunity from the ray. This arrangement costs but a 
fraction of the price of other fluoroscopic devices. 
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Eastman Kodachrome Process as Applied to Medical and 
Surgical Pathology 

Physicians and surgeons often require some means of 
recording phenomena which come to their notice, and es- 
pecially phenomena in the progress of skin diseases. The 
use of photography for this purpose has been limited by 
its failure to render the color differences which are of such 
importance in medical work, and it has hitherto been im- 
possible for any one by a study of photographs to obtain 
information in any way comparable with that which could 
be got from a direct study of the subject. To make pho- 
tography applicable to the whole field of medical work it 
is essential that the record should be made in colors. 























Fig. 1. Electric light stand 
with 750 watt C. P. lamp. 


The only process hitherto available to the practicing 
physician or to the hospital surgeon for color photography 
was the screen plate process, which involves extremely 
lengthy exposure and gives a result in which, though the 
color rendering is excellent, the surface is necessarily 
broken up by the screen structure, which interferes to 
some extent with the accuracy of diagnosis. 

The principle of the screen plate process is to divide 
the surface of the plate into a number of microscopic filter 
units—red, green and blue-violet—and then to take the 
picture through these units upon an emulsion from which 
a positive is made either by reversal or by the ordinary 
photographic methods, this positive being registered with 
the screen, so that where the emulsion was blackened by 
exposure through one of the filter units, light is trans- 
mitted through that unit in the finished picture. Suppose, 
for example, that a red object is photographed on a screen 
plate. Then, where the image of the red object falls, 
light will pass through the red filter units and will affect 
the emulsion beneath so that it will be blackened after de- 
velopment, while where the emulsion was protected from 
the red light by the green and blue units which absorb it 
no effect will be produced. Now, if the developed negative 
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be converted into a positive, the portions of it under the 
red filter units will be transparent, while those under the 
green and blue filter units will be opaque, so that on view- 
ing the picture the red object will be represented only by 
the red filter units, the other units being blocked out, and 
will consequently appear red. The Lumiére Autochrome 
plate represents this process in its simplest form, the filter 
screen being coated upon glass and the emulsion on top 
of the screen, while the negative itself is reversed and 
converted into a positive so that it remains always regis- 
tered with regard to the screen. 

A theoretical investigation showed that for a great deal 
of work three colors were not really necessary, and this is 
especially true where the colors to be dealt with are those 
which occur in medical subjects; namely, the reds and 
yellows of skin and tissues. For these colors a two-color 
process should be almost as perfect in color rendering as 
the three-color process, and would certainly be sufficiently 
accurate to enable a first-rate idea of the condition of the 





Fig. 2. Illuminator in which pictures are placed for examination. 
original to be obtained. Clearly, the simplest possible 
color process will be one in which two negatives taken 
under two filters are directly transformed into the color 
positives, the red negative being turned into a green 
positive and the green negative into a red positive 
and the two then placed face to face to make the com- 
pleted picture. Such a process would employ no loose 
films and only the minimum number of glass plates, and 
there would be no transferring of pictures from one glass 
to another. The final difficulty of registering, also, is 
reduced to a minimum. Moreover, if the original nega- 
tives can actually be transformed into color positives, we 
may expect to retain in the positives all the gradation in 
the original negatives. The gradation by this process 
should consequently be as good as can possibly be ob- 
tained. Also, since there is no screen and the highlights 
are represented by clear unstained gelatin, the transpar- 
ency should be equal to that of a black and white subject. 
It will be noticed, however, that this proposed method 
of working involved one very big step which had never 
yet been solved; namely, the direct transformation of a 
negative in black silver into a positive in which the silver 
of the negative was represented by clear gelatin and the 
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places that were lightest in the negative by a full strength 
of any colored dye that might be chosen, the transforma- 
tion being correct throughout, so that all the graduation of 
the original negative was reproduced in the resulting posi- 
tive. It was this specific problem of transforming a silver 
negative into a dye positive, the working out of which 
made the new Kodachrome process possible. Although 
the solution now appears simple, it involved a great deal 
of experiment, small changes in the procedure having 
much influence on the result, so that a satisfactory process 
was achieved only by continual experiment. 

The method adopted is to make the negatives on pan- 
chromatic plates, through the correct filters, and then to 
develop them as usual. They are then chemically treated 
so as to remove the black silver and to leave the plate 
looking just like a colorless sheet of gelatine, showing no 
sign of an image. Then this plate is put into the specially 
prepared dye bath. The dye goes into the gelatin most 
easily where the silver was absent in the negative; that 
is, where there was least light in the original photograph 
or in the part represented by deep shadows; while in the 
parts corresponding to the highlights, where there was 
much silver in the negative, the dye penetrates more 
slowly, so that as the dye slowly enters the film, the origi- 
nal negative is transformed into a positive produced in a 
colored dye. While the one color is made in this way the 
companion picture is also dyed in the other color, and 
the two when placed together make the finished picture. 
The process is thus seen to be simplicity itself, the novel 
point of it being the method for transforming a black and 
white negative image into a colored dye positive. 

The results obtained by this process are very satisfac- 
tory in dealing with such subjects as are required in medi- 
cal work. The pictures appear at their best when placed 
in a special illuminator, and for this reason illuminators 
are provided which light them evenly from behind by 
electric light. The process cannot be used for the pro- 
duction of paper prints, and in most cases it is convenient 
to transform the original negatives into the finished posi- 
tives, as has already been described; but, if desired, dupli- 
cates can be made by making contact positives from the 
original negatives, before bleaching, from which new nega- 
tives are printed, which are then transformed into the 
color images. The results obtained are quite permanent, 
the colors being fast against both light and heat. While 
the process was originally introduced for professional 
portraiture, its application to the science of pathology, in 
the study of intricate or involved cases, was immediately 
recognized. Members of the medical profession who have 
seen the results are enthusiastic in their comments and 
pronounce the Kodachrome process to be of special value 
in recording the progress of skin diseases. The results 
under treatment may be studied with almost the same 
accuracy possible from examination of the subject. 

In the study of pathological specimens and dissections 
of the human body in applied anatomy, this new process 
in color photography opens up an extensive field to all 
students and practitioners of medicine and surgery. It 
will also materially aid the specialist in nervous and men- 
tal diseases in the study of facial expressions, and the 
surgeon in illustrating work in the operating room. 

The equipment for taking Kodachrome pictures, for 
medical and surgical purposes, is an 8x10 camera, an elec- 
tric lamp of 750 watts c. p. (Fig. 1), an illuminator in 
which the pictures are placed for examination (Fig. 2), 
and the necessary plates, chemicals, etc.; and we are in- 
formed that the total cost of such an equipment is from 
$394.00 to $415.00. 
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KITCHEN 





Any questions regarding equipment or other matters connected 
with the kitchen and dependent departments of food storage and 
service will be answered in this department. Address communi- 
cations to The Modern Hospital, Kitchen Department, Metropolitan 
Building, St. Louis 


Electric Cooking Appliances’ 
(Second Article) 

BY HARRY G. WEEKS, E. E. 
Engineer in Electrically 

Chicago, Ill. 

Probably the electric cooking appliance most in use at 
present is the combination electric griddle and toaster. The 
advantages of an electric griddle and toaster are, first, the 
quick heating attained by the method of first using the 
high heat, then shutting off, leaving the second heat to do 
the work; and secondly, the entire absence of the gas 
fumes which, in the case of a gas griddle and toaster, are 
disseminated in the room, owing to the fact that there is 
usually no flue on such a griddle. The heating on an elec- 
tric griddle is absolutely regular, so that the cooked 
product is uniform. When toast is desired, the intense 
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Electric griddle. 


Fig. 1. 


heat gives that rapidity of action which is essential to 
good toast, quickly searing the outside without drying out 
the inside of the slice, or the toast can be made crisp clear 
through. 

In hospital practice the electric griddle and toaster at- 
tains its greatest utility in the ward kitchen. Toast can 
be made on it, steaks, ham or bacon broiled on it, and the 
top griddle used for heating any cooking vessels; in fact, 
any cooking operation except baking can be accomplished 
on it. In a ward kitchen, owing to the intermittent use of 
the appliance, the amount of current consumed per day 
will not be very large for the reason that when not in use 
the current is shut off, so that the cost of fuel is hardly 
any higher than gas. 

To secure durability of construction the top of the com- 
bination griddle, broiler and toaster should be of cold- 
rolled steel, polished down until it is perfectly flat, and the 
body of blue Wellsville steel with bands of cold-rolled 16- 
gauge steel at top and bottom, polished, nickel-plated and 
buffed. The upper band should carry a nameplate on it, 
on which should be stamped the electrical rating in volts 
and amperes (this being an underwriters’ requirement). 
The body should be provided with several ledges about an 
inch apart to carry the broiler rack and drip pan, so that 
these can be slid in on the ledges at any desired distance 


1The first article by Mr. Weeks was published in the June issue, 
page 445. 
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away from the heating element. The lowest ledge can be 
used as a Salamander for preparing foods au gratin. 

The heating element is designed to give uniform heat 
on every one of the three different degrees of heat regula- 
tion. The regulation should be by means of an indicating 
dial switch which reads, high, medium, low, off. The con- 
necting cables should be specially constructed so as to have 
no rubber in them, but should be composed of asbestos 
wrapping and an asbestos braid over all, made watertight 
by an asbestos cement. The conductors should be carried 
in conduits to meet underwriters’ requirements and be 
located so as to be free from danger of mechanical injury. 
This appliance should be wired in permanently, but when 
desired it may be provided with attaching plug. 
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Fig. 2. 


Combination electric griddle, broiler and toaster. 


Fig. 1 shows one of the latest types of electric griddles 
and toasters on the market. They are made in three 
sizes: 12x18, 18x24 and 24x30 inches, with three heats, 
which gives a sufficient range of temperature. 

Like most of the electric appliances in the market, the 
griddles and toasters hitherto made have lacked the sub- 
stantial qualities essential to the heavy duty of hotel, res- 
taurant and institution work; but the modern griddles 
made under the above specification are substantially made 
and dependable. 

The current consumption is: 


Watts Watts Watts 
P per hour per hour per hour 
Size high heat medium heat low heat 
12x18 1,500 750 375 
18 x 24 3,000 1,500 750 
24x 30 3,600 1,800 900 


A steak one inch thick will be finished in from eight to 
ten minutes; toasting will take from two and a half to 
three minutes. 

The griddle shown in Fig. 2 is made also without the 
toasting and broiling space below, but the extra cost of this 
toasting and broiling space is amply compensated for in 





Electric grill or hot plate. 


Fig. 3. 


the more varied uses to which the complete appliance, 
as shown here, can be put. The cost of the griddle alone 
is only about half that of the combination griddle and 
toaster, but it can be used only as a hot plate for making 
cakes, etc., and consequently its range of utility is limited. 
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The sizes and the current consumption are the same as 
those of the combination griddle and toaster. 


ELECTRIC GRILL AND HOT PLATE 

The appliance shown in Fig. 3 is called a grill or a hot 
plate. It consists of open coils stretched between the bars 
of an open cast-iron grill. It can be used for either toast- 
ing or as a hot plate for boiling or frying, or a small oven 
can be set on it for small baking operations. These ap- 
pliances are made in two sizes, 10x15 inches and 10x30 
inches, taking respectively 1,500 and 3,000 watts per hour 
on high heat, 750 and 1,500 watts on medium and 375 and 
750 watts on low heat, per hour. 
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Fig. 4. Combination electric grill, broiler and toaster. 


Fig. 4 shows the same appliance as does Fig. 1, except 
that the open grill top of Fig. 3 is superimposed on the 
toasting and broiling bottom shown in Fig. 1. This ap- 
pliance will be found useful where a cake griddle is not 
necessary and a more quickly acting hot plate is desirable. 
With this appliance toast can be made both above and be- 
low at the same time. The small size will turn out toast at 
the rate of 300 slices of toast per hour with a current con- 
sumption of 1% kilowatts, which, with electricity at 2% 
cents per kilowatt, makes a cost of .001 of one cent per 
slice. 





Water at 180° F. 


Fig. 5. Electric egg boiler. 


Fig. 5 shows an electric egg boiler. In order to avoid 
an excess of steam in the room and to cook the eggs at a 
temperature not too high for the best results, the heating 
is so arranged that the temperature cannot rise above 180 
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degrees F. The timers are graduated so that it is possible 
to boil eggs from a half minute to six minutes. Six min- 
utes’ boiling, with water at 180 degrees, gives an egg 
thoroughly cooked, but not hard. On the top of each 
timer there is a timing rod on which are the graduations. 
The rod is first set at the time desired. A spring catch 
engages the rod which holds it in the set position. The 
bucket holding the eggs is then lowered into the water. 
At the predetermined time the timer releases the bucket 
and a weight draws it out of the water. 

The timers are made entirely of brass with the one ex- 
ception of a phosphor bronze spring. On account of the 
tendency to rust out, no steel parts should be used. A 
recent improvement is the rubber cushion under the 
weight, which reduces to a minimum the jarring effect on 
the timers and insures a longer period of accuracy. The 
boilers are fitted for from two to six timers. Each timer 
will take care of three eggs at a time. The boilers are 
made of heavy copper, polished and nickel plated. 

Automatic egg boilers heated by gas or steam coils have 
been in use a long time, but in these the water is always 
at 212 degrees and gives off steam in the room. 

The current consumption to maintain the water at 180 
degrees F. is as follows: 


4-bucket egg boiler............ 1,500 watts per hour 
3-bucket egg boiler............ 1,000 watts per hour 
2-bucket egg boiler............ 500 watts per hour 


The heating of urns for coffee, etc., by electricity has 
been in use for some time. The heat unit is placed on the 
bottom of the urn, and the three heats provided are con- 
trolled by switches. The current consumed will be ap- 
proximately as follows: 


Gallon Watts Watts Watts 

capacity high heat medium heat low heat 
2 1,000 250 
4 2,000 1,000 500 
6 3,000 1,500 750 


With the high heat turned on the urn full can be 
brought to boiling point in 30 minutes and the temperature 
maintained with the medium or low heat. 


A Diet Kitchen to Serve From Thirty-five to Fifty Persons 
BY P. B. SCHWEIKERT. 

The accompanying plan shows the equipment necessary 
to take care adequately of the diet work for thirty-five 
persons, or up to fifty if necessary. 

A range, the body of which is made of cast iron, will 
be found to be very much more durable than one made of 
sheet iron, and when finished in black enamel is easily kept 
clean and requires no stove polish except on the actual cook- 
ing surface. The range shown has six holes on the cooking 
surface and one large and one small elevated oven with 
a broiler and toaster below the larger oven. The smaller 
oven can be used as a plate warmer if desired. The bot- 
tom of the larger oven should have a removable griddle 
plate in it and a damper in the flue to be opened when the 
griddle is in use, so that cakes can be made when desired. 
The broiler and toaster should be removable in case it is 
desired to set high cooking utensils on the back of the 
stove. When it is desired to boil anything with an odor, 
such as cabbage, etc., this can be done on the plate in the 
oven, and the door shut and the flue opened so that no 
odors can come into the room. The oven should be fur- 
nished with an oven thermometer. The cooking surface 
of the range should not be over 28 inches from the floor, 
so that the oven will not be too high up. 

Sheet iron ranges are about 3344 percent cheaper than 
cast iron ranges, but because of the greater thickness of 
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material used in the latter their life is longer, and delicate 
bakings like cakes, etc., do not burn on the bottom as they 
do in ovens in which thinner material is used. 

The steam table shown is 42x24 inches and contains one 
meat panel with cover, and two vegetable panels, each 
containing two vegetable jars with covers. The panels 
should be of cast iron, porcelain enameled, and should be 
provided with water rims to form seal, etc., to prevent 
the steam from getting out into the room. The water pan 
should be constructed of either 32-ounce copper or 14- 
gauge genuine charcoal iron, but should never be of steel 
or of light weight copper inside a steel pan. A waste 
outlet should be provided as well as an inlet water tap for 
refilling or flushing. The waste outlet should always b2 
at the opposite end from the refilling tap. 

The steam table can be mounted on legs, with a shelf 
beneath, or on a plate warmer with sliding doors. It is 
better, to lessen the stooping, and to make easier access 
for cleaning, to have the plate warmer above the table; 
and where appearance is to be considered the whole can 
be finished in white porcelain enamel on steel, trimmed 
with nickel bands. 

The refrigerator shown is 5 feet wide, 28 inches deep 
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Plan of diet kitchen to serve 35 to 50 persons. Specially designed for 
the Tue MoperRN Hospitau by P. B. Schweikert. 


and 8 feet 6 inches high; this size may be larger than is 
absolutely necessary, but it will afford all the storage 
likely to be required for a diet kitchen of this size. The 
subject of refrigerators has been dealt with in a previous 
article in this department. 

The work table shown is 6 feet by 3 feet, and may have 
either a steel top or one of not less than 1%%-inch maple, 
mounted on iron-pipe legs with a galvanized iron shelf un- 
derneath and a drawer. 

A cupboard, 7% feet by 28 inches, at the bottom, with a 
shelf and cupboard 15 inches deep above, the whole 8 feet 
high, is shown on the plan. 

A sink and drain board is also shown, placed next the 
window. This will always be found when practicable to be 
the best position for a sink, as good light is essential. 

The kitchen shown on the plan measures 16 feet by 20 
feet, and is large enough for a table 2 feet by 8 feet to be 
placed in the middle of the room and still leave 4 feet of 
working space on either side of it. The equipment shown 
can be set in a room 16 feet by 12 feet, which would ac- 
commodate thirty-five persons; but for fifty persons the 


larger room, with a table in the center, would be pref- 
erable. 

The door of a diet kitchen should not be less than 3 feet 
4 inches wide in order to give room to pass in and out 
with loaded trays; and there should be as much window 
light as possible. Where the floors are of concrete they 
should be finished with a hard top coat, water and grease- 
proof. 


GRADUATE NURSES ARE CONTRACT LABOR 


Federal Immigration Bureau Decides They May Not Be 
Brought From Canada to Serve in Salaried Positions 
—Decides Also That Nursing Is Not a “Recog- 
nized Learned Profession” 

Some months ago the immigration agent at Cleveland, 
Ohio, found fault with the municipal hospital of that city 
because its superintendent had advertised in some Cana- 
dian newspapers for pupils for the training school. Hon. 
Newton D. Baker, Mayor of Cleveland, took the matter up 
in an exhaustive legal argument with the federal author- 
ities and obtained from the Department of Labor a de- 
cision that the advertisement for, and the bringing in 
of Canadian girls as training school pupils was not in 
violation of the contract alien labor law, and might be 
continued. Nothing was said in the course of this contro- 
versy about graduate nurses who might be engaged in 
Canada to serve in salaried positions in the hospitals of 
the United States. 

As soon as the facts of this controversy were published 
in THE MODERN HospPITAL, in the April, 1915, number, Mr. 
George B. McCallum, secretary of the Cooley-Dickinson 
Hospital of Northampton, Mass., feeling that there were 
incongruities between the published decision and a de- 
cision which had previously been received by him person- 
ally, wrote to the Commissioner, and the reply, when it 
came, contained such definite statements as to the attitude 
of the department that he sent the letter to THE MODERN 


HosPITAL for publication. It is as follows: 
U. S. Department of Labor. 
Bureau of Immigration. 
Washington, May 1, 1915. 
Mr. George B. McCallum, Secretary 
The Cooley-Dickinson Hospital, 
Northampton, Mass. 

Dear Sir: Answering your letter of the 24th ultimo the Bureau has 
to state that it has never seen the article to which you refer as appear- 
ing on page 294 of the magazine called THE Mopern Hospitat. How- 
ever, the Bureau can state in a general way what the recent decisions 
of the Department with regard to the admission of trained nurses to 
the United States have been. 

Several years ago it was held that women who were being trained 
in hospitals as student nurses could be admitted to the United States 
without violating the alien contract labor provisions of the immigra- 
tion act. Several months ago it was discovered that the privileges ac- 
corded in this decision were being materially and seriously abused; 
that several large hospitals in this country had established a regular 
practice of sending to Canada for trained nurses and hospital at- 
tendants, not for the purpose of having them attend their training 
schools for nurses, but in order that they might work in the hospitals 
as nurses already trained or as mere attendants who were in no sense 
students of nursing; that by this means the said hospitals were able to 
obtain help of the kind required at wages much lower than they would 
have to pay women and girls already located within the United States 
to induce them to accept the positions. Obviously this constituted a 
violation not only of the letter but of the very spirit of the contract 
labor law, which was intended to prevent the importation of aliens 
to take positions in the United States that could, and otherwise would, 
be filled by persons already located here. 

The purpose of the recently rendered decisions, therefore, has been 


so to apply the law as to prevent the abuse which had arisen because of 


the Bureau's liberality in admitting student nurses, and to restrict the 
admission of aliens connected with the vocation of nursing to those 
coming here for purposes of study rather than to take remunerative 
positions and to compete with local nurses and attendants. 

With respect to the law bearing upon this subject the following 


might be furnished for your information: 
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Section 2 of the Immigration Law (Act of February 20, 1907) pro- 


vides that: 

“Persons who have been induced or solicited to migrate to this coun- 
try by offers or promises of employment or in consequence of agree- 
ments, oral, written or printed, expressed or implied, to perform labor 
in this country of any kind, skilled or unskilled,” 


are to be considered contract laborers and excluded. A proviso to the 


same section reads: 

“That the provisions of this law applicable to contract labor shall 
not be held to exclude professional actors, artists, lecturers, singers, 
ministers of any religious denomination, professors for colleges or 
seminaries, persons belonging to any recognized learned profession, or 
persons employed strictly as personal or domestic servants.” 

This proviso to the law constitutes a specific guide for the Depart- 
ment, and aliens applying for admission to this country to accept pre- 
arranged employment who do not fall within the classes enumerated in 
the exception must be refused admission; for special exceptions of this 
kind must be construed strictly against those seeking the benefit there- 
of; or, as the Supreme Court puts it in a recent decision, ‘‘the section 
(Sec. 2) contains its own specific provisos and limitations, and these, 
on familiar principles, strongly tend to negative any other and implied 
exception” (Lapina v. Williams, 232 U. S. 78, 92). Nurses are not 
specifically mentioned in the exception, and the Department has held 
that nurses do not belong to a recognized learned profession. 

Respectfully, 
ALFRED HAMPTON, 
Acting Commissioner-General. 
Attention is called to the last sentence. 


HINTS FOR HOSPITAL SUPERINTENDENTS. 


Do not allow anybody to persuade you to put cheap 
plumbing into your new fireproof building. The day of 
iron or steel pipes has gone by. They not only corrode 
and eventually wear out, but they are constantly giving 
off red rust water that is objectionable. We are using now 
white metal, made of nickel and copper, or, at the very 
least, we are using nickeled brass; or, for hidden plumb- 
ing, the pipes need not be nickeled. Brass and white 
metal do not corrode, and in new construction, where the 
pipes are hidden in concrete, as in some places, and in 
rises in the walls at others, it is an extremely difficult 
thing to get at these pipes to change them, and if they 
are made of steel or iron, it is certain that they will 
have to be reached after two or three years. 

And don’t let anyone sell you cheap plumbing fixtures. 
We often are limited for money when we are building a 
hospital, and instead of saving on ornamentation and 
things that look pretty, we are disposed to save on the 
quality of our fixtures and equipment of various sorts. 
This is a costly saving. Cheap faucets and cheap fixtures 
of various sorts wear out very quickly; bath tubs, basins 
and lavatories are the last things on which to economize 
by putting in inferior goods. The cheap enameled fix- 
tures break down after two or three years, either by 
checking and turning yellow and finally black, or the en- 
amel wears off completely and leaves the bare steel. They 
are making porcelain china now that costs more than 
enamel, but far less than the old expensive porcelains, 
and these new porcelains will wear indefinitely and always 
look well. It is generally a good deal easier to get money 
to build a hospital than it is to find money to make up 
deficits from year to year, and when we put in cheap fix- 
tures our expensive repairs begin after a couple of years 
of wear, and the up-keep account becomes a very large 
item in our running expenses. We ought to build so that 
the repair bills will be negligible for eight or ten years 
anyway. 


A little initiative on the part of the superintendent of 
the hospital will often save considerable sums of money. 
Little architectural changes may be needed, and too often 
we think we must go to an architect and have a plan made 
and take bids and let a contract; whereas many of these 
changes could be made by our own mechanics. Generally 
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the engineer is an all-round handy man who can do a lot 
of things that too often we call in experts to do. 

The attic and lumber rooms of many hospitals are stored 
with stuff that we call “junk” and very often these things 
could be made to serve useful purposes, if we just exer- 
cised a little ingenuity. Door frames and doors, window 
frames and windows can often be used, saving the pur- 
chase price of new things, and saving also the employment 
of experts to instal them. 


Are you quite sure that your hospital is a blessing to 
its community? You can only be sure of this if you are 
certain that you are getting good results in your medical 
and surgical work. How are you going to know whether 
you are getting good work or not? The only way is to 
have your histories and records well written, diagnoses 
and results clearly stated on the discharge of the patient, 
and then follow cases into the homes of the patients. The 
cases that come back for a second and third operation are 
worth looking into, and it is these cases that will come 
nearer to giving you a line on the kind of work that your 
surgeons are doing than anything else. 


It is coming on summer time, and we should think about 
the preservation of our ice supply. Our refrigerators, 
during the winter, spring at the hinges, the door fasten- 
ings get loose, leaving cracks to admit warm air, and the 
entrance of warm air melts the ice and raises the temper- 
ature of the refrigerator. A few hours’ work over the 
house will often put all our refrigerators in good order 
so that the ice will last much longer, and things will keep 
much better. 

Sometimes we want more refrigerator room, and we 
think about buying an expensive ice box or refrigerator. 
Very often we can take part of a room that is too large 
for its present purposes, run up a partition of three-inch 
vitrified tile or gypsum, and insulate the lining of it so 
that we can have a very serviceable cold storage room. 
After the partition is up, a line of upright two-by-fours 
can be put all around this new room, with two-by-fours on 
the ceiling, also some plain boards nailed on to these, some 
cork or asbestos paper, or even tar or oiled paper laid over 
those, and then a layer of tongue-and-grooved flooring can 
be put on. This will make very good insulation, and if a 
double door with air space between the layers is added, 
we will have a room which, when three or four good cakes 
of ice are put in, will keep things cold and nice. 


The front office and the telephone booth can be counted 
on to indicate clearly the kind of hospital one is entering. 
If the business office allows patients to stand around, and 
find out things the best way they know how, and allows 
sick people to hang around the office until it is convenient 
to take them upstairs, you can be pretty sure that the 
whole management of the hospital is slipshod and slov- 
enly. The difference in wages between a good telephone 
girl and a worthless one is three or four dollars a week, 
and yet there is hardly a day that a good telephone girl 
could not earn her whole week’s salary by being alive on 
her job. Very often a doctor will call up to send a pa- 
tient in; if he cannot get good service through the tele- 
phone, he may persevere once or twice, but he will finally 
begin calling up that hospital where he can get prompt 
action through to the party with whom he must make ar- 
rangements. This good and bad telephone service goes 
clear through to all parts of the house. If a doctor knows 
that he is going to find it almost impossible to get his 
intern or nurse he will want to patronize a hospital that 
will give him decent service. 
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A uniform preparation is 
more dependable than a 
‘“catch-as-catch-can’’ product 
thrown together in small lots. 








Corpus Luteum 


Powder Elixir of Enzymes 


Capsules 
Tablets 


Pituitary Liquid 
Physiologically 


Standardized 
l-c. c. ampoules 


Pituitary (Whole Gland) 


Posterior 
(Powder and Tablets) 


Duadenin 
Tablets—1 gr. 


Vhyroids— Powder ARMOUR Smo COMPANY 
se rr i e) ( 
Lablets _ 
2 gr., 1 gr., V4 gr. Chicago 











At this season the Alimentary tract must be 
considered. Elixir of Enzymes is recommended 
in stomachic and intestinal disorders. It is also 
Anterior a good vehicle for the iodids, bromids, etc. 


Literature on Request 
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Hide Bran 


In a Breakfast 
Dainty 


_Clear bran, as you know, isn’t likable. And in most com- 
binations it suggests a forced diet. 

In Pettijohn’s it doesn’t. These are flakes of soft wheat 
with a luscious flavor. We roll the bran into them—un- 
ground bran, 25 per cent. 
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Some folks suspect it and some don’t. All folks like the 
food. It is to many their favorite morning cereal. Yet its 
bran content is efficient. 

Many thousands of physicians, after tests, are advising 
Pettijohn’s today. 


Pettijohns 


Rolled Wheat with the Bran 


“_wwwewrvevwevweveweweveewewewewewewewewewewTwTeTTeeoeoooeeee 


eee P PPP PPP PPP PPP PP PPP PP PPP PPP 


PACKAGE FREE 
We will mail to any physician a full-size package for test- 
ing at home or with patients. Please ask us for it. 
Most better-class grocers sell Pettijohn’s for 15 cents per 
package. It has national distribution, so any grocer can get 


it from his jobber. For free package address 
The Quaker Oats @mpany 
Chicago, IIl. (1017) 
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A Bottle that is 
Not a Bottle 


The Hygeia Pioneer Nursing 
Bottle is not really a bottle in the 
ordinary sense, because it has no 
bottle-like neck and shoulders. It 
might better be called a straight- 
up-and-down food cell. This 
means it needs no funnel for fill- 
ing, and, with no curving 
shoulders, it can be cleaned with 
no trouble whatever. 


HYGEIA 


The Hygeia Nipple is the best 
substitute for the mother’s breast. 
The hidden shield inthe dome prevents the baby 
taking any more than the nipple in its mouth. 
It is also non - collapsible. 





—same diameter. 
Nipples \nterchange- 
able 





Send for special prices to 
hospitals, samples, and 
complete literature 





a HYGEIA NURSING 
walls BOTTLE COMPANY 


— 1204 Main Street 
Divided from top to bottom 


to show shield BUFFALO, N. Y. 
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A hospital is being erected at Okeene, Okla., for Dr. 
H. Blender. 


A $25,000 county hospital will be built at Aiken, S. C., 
this summer. 


Dr. R. F. Godard is having plans drawn for a private 
hospital at Quincy, Fla. 

A new maternity ward has recently been opened at the 
Moline (Ill.) Public Hospital. 


The government is erecting a sanitarium for the Mes- 
calero Indians at Mescalero, N. M. 


A hospital, among other new buildings, is being erected 
for Yale College at Changsha, China. 


A hospital was opened in Wenatche, Wash., June 27, by 
the Methodist Deaconess Hospital Association. 


A new million-dollar cottage plan colony for the Jewish 
Orphan Asylum, of Cleveland, is contemplated. 


Improvements to the amount of $60,000 are soon to be 
made at the Delaware State Hospital at Farnhurst. 


Americans in Florence, Italy, have united in a plan to 
fit up a hospital in the magnificent Villa Camerata. 


A new hospital at the Illinois Masonic Home, Sullivan, 
Ill., erected at a cost of $50,000, was dedicated July 5. 


The annual convention of the Illinois State Nurses’ As- 
sociation will be held in Bloomington, October 8, 9 and 10. 


St. Catherine’s Hospital, Omaha, Neb., contemplates the 
erection of an addition to meet the demand of more private 
rooms. 


_ St. Joseph’s Hospital, Hamilton, Ontario, will soon be- 
gin the erection of additions which are expected to cost 
$125,000. 


The Davidson county (Tenn.) commissioners have ap- 
propriated $75,000 for two new wings at the county asylum 
at Nashville. 


St. Anthony’s Hospital, Rockford, Ill., has recently 
opened a new fireproof addition, erected and equipped at 
a cost of $100,000. 


_ No accommodations for pay patients will be provided 
in the $250,000 city and county hospital being erected ‘at 
San Antonio, Tex. 


St. Luke’s Hospital, Orlando, Fla., is being remodeled 
and enlarged and the grounds beautified by the planting 
of shrubs and flowers. 


The Kansas branch of the Lady Maccabees of the World 
are agitating the establishment of a hospital for members 
of the order in that state. 


At a mass meeting of citizens held in Ellis, Kas., re- 
cently, the sum of $9,000 was pledged as a start toward 
the establishment of a hospital. 


Miss Lulu Parker, a graduate of the Rochester (N. Y.) 
Mechanics Institute, has been appointed dietitian at the 
Buffalo City Hospital, Buffalo, N. Y. 

It is reported that the bulk of the $500,000 estate of the 
late William S. Hancock, of Trenton, N. J., will go ulti- 
mately to the Mercer Hospital in Trenton. 

Dr. Charles S. Woods has been elected superintendent 


of the Methodist Episcopal Hospital, Indianapolis, Ind., 
succeeding Dr. J. McLean Moulder, resigned. 


Dr. Charles F. Sanborn, formerly superintendent of the 
Cincinnati General Hospital, is now at the head of the new 
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The results secured in the United States Army prove that it is more efficacious for 
the prevention of typhoid fever than vaccine virus for the prevention of smallpox. 

Antityphoid Immunization is Harmless.—During the past four years over 
200,000 persons, mostly in the military and naval service, have been immunized 
without any fatalities or untoward results.” 

Typho-Bacterin is composed of killed typhoid bacilli suspended in physiologic 
saline solution, and the number of bacteria standardized per c.c. 

In preparing Typho-Serobacterin the preliminary process of immunization is 
carried out by combining the killed typhoid bacilli with the amboceptors, agglu- 
tinins, etc., secured from the blood serum of sheep immunized against the typhoid 
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Typho-Serobacterin Immunizing Mulford is furnished in packages of three aseptic glass syringes, 
graduated to contain: First Dose, 1000 million; Second Dose, 2000 million; Third Dose, 2000 million 
sensitized typhoid bacilli. 

The usual dose for immunizing is 1000 million killed sensitized typhoid bacilli for the first dose, 
followed by a second and third dose of 2000 million after 2 to 5 day intervals. 

Typho-Serobacterin Therapeutic Mulford is supplied in packages of four aseptic glass syringes, 
graduated to contain: Syringe A, 250 million; Syringe B, 500 million; Syringe C, 1000 million ; Syringe 
D, 2000 million sensitized typhoid bacilli. 

Typho-Serobacterin Mixed Mulford is used for the prophylaxis and treatment of paratyphoid and 


mixed infection. It is supplied in packages of three aseptic glass syringes, graduated as follows : 
First Dose Second Dose Third Dose 
Bacillus typhosus 1000 2000 2000 million 
B. paratyphosus ‘‘A”’ 500 1000 1000 million 
B. paratyphosus ‘*B”’ 500 1000 1009 million 


Typho-Serobacterin Mixed is coming into general favor for preventive immunization, as its use 
affords immunity against the typhoid bacilli and the paratyphoid bacilli, present in about 10 per cent of 
typhoid cases. 

Full literature mailed upon request. 


*Major Russell, Journal American Medical Association, August 30, 1913 
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$400,000 Greenpoint Hospital in Brooklyn, N. Y., having 
been recently selected from a list of 53 applicants who took 
the required civil service examination. 


The Houston Heights Sanitarium, a private institution 
at Houston, Tex., devoted to the treatment of nervous and 
mental diseases, was recently destroyed by fire. 


A proposition to issue bonds in the sum of $50,000 for 
the establishment of a county hospital will be submitted 
to the voters of Delaware County, lowa, September 9. 


A gift of $100,000 from Julius Rosenwald and associ- 
ates, of Sears, Roebuck & Co., to the Chicago Lying-in 
Hospital, is announced by the directors of the institution. 


The new hospital of the University of Georgia, at Au- 
gusta, was dedicated in June. The hospital consists of a 
group of four buildings, erected at a cost of nearly $500,- 
000. 

The Henrietta Hospital, East St. Louis, Ill., has passed 
into the hands of the Evangelical Deaconess Association 
of Southern Illinois. Sister Lydia Bushman will be in di- 
rect charge. 


Dr. Theodore B. Sachs, of the Chicago Tuberculosis 
Sanitarium at Winfield, Ill., was recently elected president 
of the National Association for the Study and Prevention 
of Tuberculosis. 


A committee composed of prominent business and pro- 
fessional men of Mansfield, Ohio, is endeavoring to raise 
$100,000 for the erection in that city of a building for 
general hospital purposes. 


Mrs. Eliza Johnson, superintendent of the Louisville 
City Hospital training school for nurses, has resigned this 
position, giving as her reason the necessity of attending 
to property interests in California. 


Miss Ethel Kent, of Perry, lowa, has recently assumed 
the superintendency of the new hospital at Norton, Kas., 
erected by Dr. C. W. Lathrop. Miss Kent is a graduate of 
the Methodist Hospital in Des Moines. 


At the request of the Washington State Federation of 
Labor the American Federation of Labor is urging the 
establishment of a hospital at Seattle by the United States 
public health and marine hospital service. 


The new state sanatorium at State Park, near Colum- 
bia, S. C., established for the treatment of incipient and 
moderately advanced tuberculosis, is receiving patients. 
Dr. Ernest Cooper is the superintendent. 


An institution to be known as the Greater New York 
Sanitarium and to be located in the Borough of Queens 
has recently been incorporated, with Dr. Chas. K. Belden, 
of 28 Clinton avenue, Brooklyn, as president. 


The buildings of the Salem Hospital, Salem, Ore., have 
been sold to the Oregon State Hospital at Salem, to supple- 
ment the facilities of that institution, and the Salem Hos- 
pital Association will erect an entire new plant. 


Dr. Henry C. Aldrich, of Minneapolis, was elected presi- 
dent of the American Institute of Homeopathy at the an- 
nual convention held in Chicago July 1 and 2. The 1916 
meeting of the institute will be held in Baltimore. 


Miss Ida May Haight, dietitian at the Polyclinic Hospi- 
tal for the last year, and formerly connected with hospi- 
tals in Pittsburgh, Pa., and Paterson, N. J., has been ap- 
pointed dietitian at the new Cincinnati General Hospital. 


A company styling itself the “New Carlsbad Sanitarium 
Co.” has been organized at Dry Ridge, Ky., and proposes 
to erect a forty-room sanitarium building. Drs. E. C. 
Eckler, John Runnaker and A. C. Blaine are among the 
incorporators. 

In an article in a recent number of the Journal of the 
Missouri State Medical Association, Dr. R. H. Jesse, former 
president of the Missouri State University, urges the es- 
tablishment of a state general hospital in connection with 
the university. 

Miss Victoria White, superintendent of the nurses’ 
training school at St. Luke’s Hospital, South Bethlehem, 
was elected president of the Association of Superintend- 
ents of Nurses of Eastern Pennsylvania at the annual con- 
vention at Scranton. 


An addition to the Evans Hospital, Middlesboro, Ky., 
made necessary by the increasing demands upon the in- 
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New York. 
St. Luke’s Hospital,. New York City. 
Mt. Sinai Hospital, New York City. 
Manhattan Maternity Hospital, 
New York City. 
Bellevue and Allied Hospitals, 
New York City. 
“—- Graduate Hospital, New York 
ity. 
St. John’s Hospital, Brooklyn. 
Utica State Hospital, Utica. 
St. Joseph’s Hospital, Elmira. 
St. James’ Mercy Hospital, Hornell. 
Mt. St. Mary’s Hospital, Niagara 
Falls. 
Vassar Brothers’ Hospital, Pough- 
keepsie. 
Massachusetts. 
Massachusetts General Hospital, 
Boston. 
St. Margaret’s Infirmary, Boston. 
Corey Hill Hospital, Brookline. 
Memorial Hospital of Harvard Col- 
lege, Cambridge. 
Wesson Maternity Hospital, 
Springfield. 
Williams College Infirmary, Wil- 
liamstown. 
St. Luke’s Hospital, New Bedford. 
Memorial Hospital, Worcester. 
McLean Hospital, Waverly. 
Heywood Hospital, Gardner. 
Fall River Hospital, Fall River. 
Homeopathic Hospital, Newbury- 
port. 
Pennsylvania. 
Howard Hospital, Philadelphia. 
Williamsport Hospital, Williams- 
port. 
Pottsville Hospital, Pottsville. 
Robt. Packer Hospital, Sayre. 
Shenango Valley Hospital, New 
Castle. 
New Jersey. 
St. Vincent's Foundling Hospital, 
Montclair. 
Isabelle McCosh Infirmary, Prince- 
ton. 
Maryland. 
Johns Hopkins Hospital, Baltimore. 
Harriet Lane Hospital, Baltimore. 
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Ohio. 
Longview Hospital, Cincinnati. 
Ohio Hospital, Cincinnati. 
Dr. C. R. Holmes Hospital, Cin- 
cinnati. 
Jewish Hospital, Avondale, Cin- 
cinnati. 
Dayton State Hospital, Dayton. 
Mercy Hospital, Hamilton. 
Youngstown Hospital, Youngstown. 


Indiana. 
L. L. Culver Union Hospital, 
Crawfordsville. 
Reid Memorial Hospital, Rich- 
mond. 
Washington, D. C. 
Episcopal Eye, Ear and Throat 
Hospital. 
Providence Hospital. 
Michigan. 
St. George Hospital, Iron Mountain. 
Sault Ste. Marie Hospital, Sault 
Ste. Marie. 
Oakland County Hospital, Pontiac. 
D. A. Blodgett Home for Crip- 
pled Children, Grand Rapids. 
Emma L. Bixby Hospital, Adrian. 
Illinois. 
St. Luke’s Hospital, Chicago. 
Virginia. 
U. S. Naval Hospital, Norfolk. 
King’s Daughters’ Hospital, Ports- 


State Hospital of North Carolina, 
Morgantown. 


Ka 
Bethel Hospital, Newton. 
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stitution, will be erected this summer. The Evans Hos- 
pital draws a large patronage from the coal fields sur- 
rounding Middlesboro. 


Two handsome new buildings have recently been added 
to the University of Texas Medical College group at Gal- 
veston, Tex.; namely, a hospital for women and a home for 
nurses, the two structures representing an expenditure of 
approximately $215,000. 

The Ashtabula General Hospital, Ashtabula, Ohio, has 
recently received a gift of $10,000 from John H. Burton, 
superintendent of the Union Dock Company of that city. 
The money will be used to build an addition as a memorial 
to Mr. Burton’s mother. 


The death of Miss Mary Fox McMasters, superintendent 
of the Good Samaritan Hospital at Lebanon, Pa., occurred 
at her home in Pittsburgh in the latter part of June. Miss 
McMasters had been in poor health for several months, 
suffering from heart trouble. 


Benton County, Iowa, is erecting at Vinton a three- 
story home, 98x65 feet, for the care of poor and mildly in- 
sane persons. The building will be of fireproof construc- 
tion and is expected to cost $35,000. J. G. Rolston, of Wa- 
terloo, Iowa, is the architect. 


Dr. B. H. Sprague, who has conducted a private hospi- 
tal in rented quarters at Huron, S. D., for several years, is 
erecting a new home for his institution. The building will 
be :a. two-story and basement structure, 32x70 feet, of 
brick and stone construction. 


In a short campaign conducted last month for funds for 
the proposed new Easton Hospital in Easton, Pa., over 
$175,000 was subscribed. More than forty business firms 
and individuals subscribed as much as $1,000 each; more 
than fifty, as much as $500 each. 


Miss Margaret Hamilton, formerly of East St. Louis, 
Ill., is in London, England, in charge of a war hospital. 
Miss Hamilton was one of the few nurses selected in this 
country for similar work out of a list of 1,500 who took the 
required competitive examination. 


Miss Martha A. Moritz, formerly assistant superin- 
tendent of the Chicago Homeopathic Hospital, is now at 
the head of the State University Homeopathic Hospital, 
Iowa City, Ia. Miss Moritz was a member of one of the 
first American Red Cross units sent to Russia last year. 


The three-story addition, 47x82 feet, to be erected this 
summer at the Eastern Dispensary and Casualty Hospital, 
Washington, D. C., will be one of three new buildings 
projected for this institution. Architect Lewis H. Russell, 
of Washington, is drawing plans for the group. 


The Kingsley House Association, of Pittsburgh, Pa., 
has opened its new convalescent home at Valencia, Pa., 
erected at a cost of over $100,000. The institution will 
bear the name Lillian Convalescent Rest for Women. It 
is in charge of Miss Hilda Eckman, a registered nurse. 


Dr. Henry M. Pollock, superintendent of the Norwich 
State Hospital, Norwich, Conn., since its establishment 
ten years ago, has tendered his resignation to take effect 
February 1, 1916, at which time he will become the head 
of the Massachusetts Homeopathic Hospital in Boston. 


A law passed at the last session of the Michigan legis- 
lature requiring the University Hospital at Ann Arbor to 
care for any indigent person in the state upon the direc- 
tion of a probate court, will necessitate an expenditure of 
$500,000 to $1,000,000 in improvements at this institution. 


Dr. Selma M. Mason, general manager of the Kessler 
Hospital, Clarksburg, W. Va., has given out the informa- 
tion that construction work will be started at once on a 
four-story building to supplant the structure now occu- 
ay by the Kessler Hospital. The estimated cost is $75,- 


Miss Hilda Newburg, of the Swedish Hospital in. Seat- 
tle, was elected president; Miss Edith Weller, of Tacoma, 
vice-president, and Miss Lucy Pringle, of the Minor Pri- 
vate Hospital, Seattle, secretary of the Washington Hos- 

ital Superintendents’ Association at a recent meeting held 
in Tacoma. 


Seven nurses were recently graduated from the train- 
ing school of the state hospital for the insane located at 
Nevada, Mo., having completed two and a half years of 
training. This is the first class of the kind turned out 
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by any of Missouri’s four state hospitals for the men- 
tally sick. The training school of the Nevada institution 
is in charge of Miss Gertrude W. Moore, R. N. 


The new nurses’ home of the Germantown Hospital and 
Dispensary in Philadelphia was opened July 1. The build- 
ing, which is three stories high and of brick, with lime- 
stone trimmings, cost upward of $100,000 and contains 
‘Sixty-two rooms. A roof garden and swimming pool are 
features of the structure. 


Under a new ordinance in Montreal, Canada, a tax of 
one cent for the benefit of hospitals and other charitable 
institutions will hereafter be charged in connection with 
the purchase of every ticket for a theater, motion picture 
show, amusement hall, concert hall, circus, playground, 
race course or skating rink. 


A second Harvard unit has left for the war zone. Thir- 
ty-four surgeons and seventy-five nurses sailed for Eng- 
land on the American liner “Noordam” on June 22. This 
unit, under the command of Dr. E. H. Nichols, assistant 
professor of surgery at Harvard, will be attached to the 
Royal Army Medical Corps. 


Contract has been awarded for a four-story and base- 
ment addition to the Hartford Hospital, Hartford, Conn., 
the construction cost to be $115,000... The new structure 
will stand directly in front and adjoining the present build- 
ing. It will be arranged for administration offices and ac- 
commodations for private patients. 


A three-story and basement addition to the Kelso Sani- 
tarium, Bloomington, IIl., will be erected this summer. The 
new building will be 40x80 feet, and of fireproof construc- 
tion. This improvement is understood to be a part of a 

lan for an entire new sanitarium, two more fireproof 
Solitines to be erected eventually. 


The supervisors of Chautauqua Countv, New York, have 
accepted a bequest of $150,000 from the late Mrs. Eliza- 
beth M. Newton, of Fredonia, for the erection of a county 
tuberculosis hospital. The county was required to guar- 
antee the maintenance of the institution, which must offer 
free care to patients not able to pay. 


Willis Sharpe Kilmer, of Binghamton, N. Y., who re- 
cently donated $12,000 toward the erection of a maternity 
ward at the Binghamton City Hospital, now proposes to 
erect and equip a pathological laboratory for the hospi- 
tal, and to place in charge, at Mr. Kilmer’s expense, for 
five years, a pathologist of international reputation. 


A new lectureship has been established at Mt. Sinai 
Hospital, New York City. This foundation was created in 
memory of the late Dr. Edward G. Janeway for the pur- 
pose of inviting investigators to present the results of 
their work to the hospital staff. The lectureship has been 
established through the generosity of an anonymous donor. 


St. Timothy’s Hospital, Philadelphia, celebrated in June 
the twenty-fifth anniversary of its establishment. The 
hospital was founded by the late John Vaughan and Mary 
Wagner Merrick. It was first known as “The Memorial 
Hospital and House of Mercy of St. Timothy’s Church, 
oo orough,” which is, in fact, at this time, the official 
title. 


Under a law passed at the last session of the Oklahoma 
legislature, railroads operating in Oklahoma must provide 
hospital care for their employees within the state, and the 
Midland Valley Railroad has already announced its inten- 
tion of erecting a hospital in Muskogee. Dr. Sessler Hoss, 
of Muskogee, has recently been appointed chief surgeon 
for this road. 


Rhode Island has a new law providing special care, 
maintenance and education for the blind of the state from 
the day they are blinded. The State Board of Education 
is empowered to contract with any institution having or 
furnishing facilities for such care, maintenance and edu- 
cation in Rhode Island or any other state at a price not 
to exceed $1.00 a day. 


The entire medical staff of the South Carolina State 
Hospital for Insane, at Columbia, with the exception of 
the senior physician, was superseded July 1 by physicians 
not previously connected with the institution. A new 
medical chief will be appointed later. Dr. D. C. Sandy, 
formerly on the medical staff of one of New York’s state 
hospitals, is the new clinical director. The other physi- 
cians appointed are from points in South Carolina. Dr. 
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Dust Is an Abomination 


Never more so than in a hospital. Street dust 
is full of impurities—laden with infection 
and disease. At the very least it annoys 
and disturbs your patients—it soils curtains, 
hangings, linen and uniforms. 

Windows won't keep out dust, however 
tightly they are closed. It penetrates the 
cracks that always exist around and between 
the sashes, and you are powerless to check 
the draughts which come from the same 
source. 

To overcome these dangerous and unpleas- 
ant conditions have these windows and doors 
equipped with 


MONARCH 
METAL WEATHER STRIPS 


These strips seal every crack tightly, making 
them impervious to dust and draught—yet 
allow perfect freedom of movement in open- 
ing or closing. 
They silence rattling windows—adjusting 
themselves to any displacement due _ to 
shrinking or warping. They are invisible— 
will not rust, break or wear out. In cold 
weather, when heat is on, they will save from 
twenty to forty per cent in fuel consumption. 
Licensees everywhere who will give demon- 
stration and estimate of cost of installation 
without any obligation on your part. 

Write us for Free Booklet, giving 

further facts about the MONARCH 

Strips. Copiously illustrated with 

views of many hospitals and other 

ublic institutions now using 


MONARCH Strips with perfect 
satisfaction. 


Monarch Metal Weather Strip Co. 
4124 Forest Park Boulevard ST. LOUIS, MO 
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THE BARTLETT 
No-Shado Operating Room Lite 


A lighting fixture for the 
Operating Room that posi- 
tively eliminates all shadows 
from the operating field. 


The light rays from this 
fixture, meeting at an angle 
of 45 degrees on the operating 
field, make possible the visual 
examination of deep wounds. 


The Bartlett No-Shado Lite 
has proven a revelation in 
operating room illumination. 


A few of the many hospi- 
tals whose surgeons are find- 
ing the Lite a source of great 
convenience are: 


St. Mary’s Hospital (Mayo Clinics), 
Rochester, Minn. 


St. Anthony’s Hospital, St. Louis, Mo. 


Toronto General Hospital (Shields 
Emergency), Toronto, Ontario 


New Haven Hospital, New Haven, Conn. 


Washington Boulevard Hospital, Chi- 
cago, Ill. 


Robert Packer Hospital, Sayre, Pa. 
West Suburban Hospital, Oak Park, IIl. 


Write to us for Monograph 
“C’'—“‘The Bartlett 
No-Shado Lite’’ 





All shadows are eliminated from the field of operation 


SCANLAN-MORRIS COMPANY 


Manufacturers of 


“THE WHITE LINE” Hospital Furniture and Sterilizing Apparatus 
MADISON, WISCONSIN, U. S. A. 
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James L. Thompson, first assistant physician, will be re- 
tained in another capacity having no connection with the 
medical staff. 


Because of a provision in the laws of Pennsylvania 
making invalid a bequest to a hospital drawn within thirty 
days of the testator’s death, the Homeopathic Hospital, of 
Buffalo, N. Y., will not be able to claim a bequest of $10,- 
000 from the late Dr. Edwin Gregg, who lived and died in 
Pennsylvania. 


In the military hospital at Brighthelmstone, where Eng- 
land is caring for her wounded Indian soldiers, or “Ghoor- 
kas,” and catering to their religious creeds and customs, 
the nursing is done almost entirely by men. No woman 
may touch a patient, and the few sisters on the staff may 
not be present in the wards during meals, lest their 
shadows fall across the food and defile it. 


William Bradford Buck, Ph. D., for the last eight years 
in charge of the Seibert Institute for Children, at Phila- 
delphia, has accepted a temporary appointment as super- 
intendent of the New York City Children’s Hospital and 
Schools, on Randall’s Island. Dr. Buck succeeds Mrs. 
Mary C. Dunphy, who had been in the employ of the De- 
partment of Charities for forty-nine years. 


The Denison Hospital, Denison, Iowa, has been pur- 
chased by Drs. Carl E. Conn and George E. Hartley, who 
conduct a private hospital at Battle Creek, lowa. The Bat- 
tle Creek institution will be continued until extensive im- 
——— which the new owners propose to make, have 

een completed at Denison. Dr. A. H. Rosburg has been 
placed in charge of the Denison Hospital temporarily. 


A hospital unit for field service behind the allies’ lines 
in France is being organized in St. Louis. Dr. W. T. 
Coughlin, a member of the faculty of the St. Louis Univer- 
sity Medical School, is active in the undertaking. Accord- 
ing to the plans outlined by Dr. Coughlin the unit will con- 
sist of thirty-five physicians and surgeons and seventy- 
five nurses and will become a part of the medical corps of 
the British army. 


Two new ward buildings, an auditorium, laundry, re- 
frigeration plant, and a number of farm buildings are soon 
to be erected at the Northern State Hospital at Sedro- 
Wooley, Wash., $196,000 having been appropriated for the 

urpose at the last session of the Waskingion legislature. 

ew buildings requiring an expenditure of $250,000 are 
to be erected at the Washington State Institution for Fee- 
ble-minded at Medical Lake. 


In connection with the European war relief activities 
of the American Red Cross, Miss Winifred Holt, of the 
New York Association for the Blind, has gone to France 
to assist in caring for those who have been blinded in the 
war. The American Red Cross has contributed $2,000 for 
this special work in France and a like amount for assist- 
ing the German Red Cross in caring for Germans who 
have lost their sight as the result of wounds. 


E. E. Murphy, of Leavenworth, Kas., who is a director 
of the Modern Woodmen of America, and who will super- 
vise the erection of the $50,000 general hospital to be 
built in connection with the tuberculosis sanitarium of the 
order at Colorado Springs, is authority for the statement 
that during the five and one-half years the sanitarium has 
been in operation 1,247 men have been cured or helped so 
that they have been able to earn two million dollars. 


The Burke Foundation in June opened a branch near 
White Plains, N. Y., for the convalescence of colored pa- 
tients, along the lines that are proving so successful in 
the main institution. This will be under the management 
of the National League on Urban Conditions among Ne- 
groes, through whom application is to be made, and will 
fill a long-felt want. Greater New York has a colored pop- 
ulation of about 120,000, with practically no provision 
heretofore for their convalescent care. 


The project to combine the Presbyterian Hospital, of 
New York City, and the medical school of Columbia Uni- 
versity with a view of creating a great medical center, in- 
volves the expenditure of $10,000,000 for site, additional 
buildings and equipment. Included in the undertaking as 
it is now planned will be the erection of a 650-bed hospi- 
tal, seventeen stories high, by the Presbyterian institu- 
tion, at a construction cost of $3,250,000, and the rebuild- 
ing of the Vanderbilt Clinic, together with the erection of 
a medical school by Columbia at a combined cost of $2,- 














Grain Bubbles 


Prof. Anderson’s Process 


Explodes Every Food Cell 


Puffed Wheat and Puffed Rice 
are whole grains puffed to bubbles 
—to eight times normal size. Corn 
Puffs are pellets of corn hearts 
puffed. 

All are puffed by Prof. Ander- 
son’s process—by millions of 
steam explosions. The grains are 
sealed in guns, then rolled for an 
hour in 550 degrees of heat. The 
moisture in each food cell turns to 
steam. When the guns are shot 
that steam explodes, and every 
food granule is blasted to pieces. 

No other cooking process so 
breaks up the food cells. And 
most folks think that no other 
process makes such delightful 


cereal foods. 








Puffed Wheat, 12c 4as}-T" 
Puffed Rice, 15c 


Except in Extreme West 
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The Utmost Efficiency 


In a 
Physician’s Microscope 


is given by PORTABLE MICROSCOPE 
APS 8. 


Originally designed for the use of the Inter- 
national Health Commission and adopted by 
them, it has proved its value in the trying tests 
of tropical expeditions. 


WEIGHT, in carrying case, 94 lbs., carrying 
case being less than one-half the size of a regular 
microscope case. ‘The folding base is the only 
collapsible feature. The side fine adjustment 
(two heads) is of the lever type. 

Price, completely equipped with Abbe condenser, 2 iris 
diaphragms, 2 eyepieces, 3 objectives, 16mm, 4mm, 
1.9mm, on revolving dust-proof nosepiece; all in carry- 
ing case, $72.50. 


Write for further particulars 


BAUSCH & LOMB OPTICAL CO. 


416 St. Paul Street ROCHESTER, N. Y. 
New York Washington Chicago San Francisco 
Leading American Makers of High-Grade Optical Products 






































BETTER FOOD WRITE FOR 


Food more appetizing and more easily digested, also 
more economical, is obtained through the use of our 


Meat and Vegetable Chopper Free 36 P age Brochure 





ON 
A New and Superior m n 
Mincing Machine Mechanical Respiration 
Pa tg HISTORICAL—PHYSIOLOGICAL 
minutes without mashing it, —TECHNICAL 


retaining the juice and full 
nutritive value. 


A PROFITABLE IN- 
VESTMENT for Hospitals of Drowning 


50 or more bed-—Saves from 

200 percent to 600 percent Electric Shock 

in time and in cost of labor. ‘ , 
Gas Poisoning 


Hospital Cases 


Treating of 








With this chopper many articles can be 
utilized as food that otherwise would go to 


waste. This machine will cut cooked meats for . 
hash in three minutes, and vegetables for use Asphyxia Neonatorum 
as soup stock in two minutes. Etc. 


Write for fall particulars—Hundreds of 
references furnished. 


SPECIAL OFFER—We will ship this Life Sawing | @) Arosricas 








machine on 30 days’ trial, and pay freight 
charges both ways if not acceptable. 











Main Office and Works, 180 North Market St., CHICAGO, ILLINOIS 


JOHN E. SMITH’S SONS COMPANY New York Office - 1008 Times Building 


51 Broadway, BUFFALO, N. Y. Boston Office, 53 Devonshire St., Room 24 
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300,000, plus $100,000 for new equipment. The site for 
the new structures, on which an option has already been 
taken, consists of a nine-acre tract at Broadway and 168th 
street, valued at $2,000,000. 


Miss Carrie P. Vanderwater, formerly superintendent 
of nurses at Grace Hospital, Detroit, Mich., for several 
years, has been appointed superintendent of the Homeo- 
pathic Hospital in Providence, R. I. 


Rev. Abram S. Kavanagh has resigned the superin- 
tendency of the Methodist Hospital, Brooklyn, N. Y., to 
return to the ministry, and Dr. James E. Holmes has been 
elected to succeed him. The change, however, will not 
take place until April, 1916. 


Ella Sigourney Murdock, a graduate of Bellevue Hos- 
pital, and for twenty-three years matron and superin- 
tendent of nurses of the Hospital for Ruptured and Crip- 
pled, New York City, died Friday, July 16th, at Yonkers, 
N. Y. Interment took place at Wellsville, Ohio. 


The People’s Nursing and Hospital Aid Association is 
the name of an organization at Rockford, Ill., charging an 
entrance fee of fifty cents, dues of $2.06 a year for adults 
and $1.04 a year for persons under twenty, and furnishing 
sick members a $15.00 room at a hospital, a trained nurse 
at the home in the case of contagious diseases and a vis- 
iting nurse for other cases not requiring hospital care. 
The association also pays for the ambulance and operating 
room when needed. 


By filing an application with the secretary of state for 
incorporation papers, the directors of St. Lawrence Hos- 
a 163d street and Edgecomb avenue, New York City, 

ave taken the first step toward the erection of a larger 

home for this institution. According to the plans given 
out, the proposed new hospital will eventually consist of 
a group of buildings representing an expenditure of $1,- 
000,000. It is expected that the construction of the first 
unit will be started soon. 


The next annual convention of the Iowa State Associa- 
tion of Registered Nurses will be held in Burlington. At 
the recent meeting in Iowa City officers for the ensuing 
year were elected as follows: President, Ann J. Jones, 
Des Moines; first vice-president, Mrs. J. J. Seerley, Bur- 
lington; second vice-president, Helem Peterson, Sioux City; 
recording secretary, Gyda Bates, Cedar Rapids; corre- 
sponding secretary, Ella McDannel, Cedar Rapids; treas- 
urer, Blanche Bowker, Ottumwa; auditor, Katherine Mc- 
Carthy, Dubuque. 


A committee recently appointed to investigate condi- 
tions at the New York City Children’s Hospitals and 
Schools on Randall’s Island urges the immediate expen- 
diture of over $500,000 for new buildings and equipment 
for these institutions. The improvements recommended 
include the erection of a modern 200-bed hospital for help- 
less children, estimated cost $200,000; a unit cottage for 
100 children, with facilities both for living and education, 
estimated cost $50,000; living quarters for attendants, to 
cost $100,000; the repairing of an old building, including 
the installation of electric lights and modern plumbing, 
at a cost of $150,000; and the expenditure of $50,000 for 
equipment in the way of sewing machines, toys, educa- 
tional aids and playground apparatus. Both Mayor 
Mitchell and City Controller Prendergast are in favor of 
appropriating funds to carry out the recommendation of 
the committee, and it is believed that action will be taken 
promptly. 


A hundred insane patients of the city sanitarium in St. 
Louis recently enjoyed a diversion in the way of a dance 
at a private hall many blocks from the part of the city in 
which the sanitarium is located. Mrs. C. C. Hardcastle, 
who gives weekly instruction in dancing at the sanitarium, 
suggested that the routine of the patients’ lives would be 
pleasantly broken if they were allowed to dance elsewhere 
some afternoon. Superintendent George A. Johns agreed. 
A hall in a fashionable West End neighborhood was rented 
for the occasion, the street railway company donated two 
special cars, and Mrs. Hardcastle bought ten gallons of 
ice cream for refreshments and asked a dozen of her reg- 
ular pupils to assist in receiving the guests. The patients 
waltzed, sang popular songs, fox-trotted, tangoed, can- 
tered, and danced the old-fashioned quadrille. Although 
some stood aside bashfully at first, as might be expected, 
all finally joined in the festivities and seemed to enjoy 
themselves thoroughly. 


Worry versus Enthusiasm 
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You cannot expect a tired nurse to 
be enthusiastic about her work. 


Relieve her of all possible physical 
work and enthusiasm will replace worry. 


Electric Dumbwaiters 


can carry things up and down between 
the different floors better and quicker 
than nurses. 


Nurses are valuable for many things 
a machine cannot do. 


Nurses who belong to the Press-a- 
Button Class are relieved of many 
worries and their enthusiasm benefits 
their patients. 





Min —_ 
B a ee 


MFG. 


515 Laflin Street, CHICAGO 
119 West 40th Street, NEW YORK 
525 Market Street, SAN FRANCISCO 
931 Security Building, LOS ANGELES 


CO. 


HIONVONVOIOLVOAUDOUYOUYOLUOUYOLLOO OULU Ml HV ASYHOUTULLVUVUTEATIVUAY IVP AHH 


sVUUUUUUUULLLLLLLLUNI 











